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fieetings of Branches and Divisions. 


[The of the Divivie Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 


FIFE BRANCH. 

Tue tenth annual meeting of this Branch was held in the 
Station Hotel, Kirkcaldy, on Wednesday, June 12th, at 
Spm. Dr. Crate, President of the Branch, occupied the 
chair, and there was a large attendance. ‘Non- members 
also were invited and present. 

Confirmation of Mimute.—The minute of the annual 
meeting of June 15th last, which has already appeared in 
the SUPPLEMENT, was held as read and proved, and the 
minutes of ordinary meetings of March 7th and may 7th 
were read and approved. ~ 

Statement. by President. —Dr. then: gave a short 
account of his stewardship as President of the Branch, 
and thanked the members for the courtesy extended 
tohim, 

Election of: Office- bearers.—The meeting then proceeded 
to elect office-bearers, and, on the call of the Cuairman, 
Dr. Orr (President-elect) took the chair and office as Pre- 
sident of the Branch, and on his motion a hearty vote of 
thanks a to Dr. Craig for his untiring efforts’ Po 
behalf of 4 e. Branch: and Association -geiierally. ,, 


Craig now becomes a past president and member DE 


‘motion of Dr. LatnG, seconded by Dr. Arrxtn, Dr. C. E. 


and accepted office. Dr. Laing, Past-President, now retires 
from that office, and received a hearty vote of thanks for 
his services. Dr. R. Balfour Graham was. re-elected 
Honorary Secretary and Treasurer of the Branch. Drs. 
-Caskie and Macintosh, who retire from the Council by 
rotation in accordance.with the rules, were thanked for 
their services. Drs. Crawford, Eggeling, and Heron wero 
elected ordinary members of Branch Council in room of 
those retiring and promoted, and Drs. Selkirk, Anderson, 
D. E. Dickson, and Tuke, were re-elected rere 
members of Branch Council. 


Report of the Branch Council. 

The Honorary Secretary submitted the report of the 
Branch Council for the past year, which showed that 
‘numerous meetings had been held both of Council and of 
the Branch, together with non-members, chiefly on the 
Subject of the Insurance Bill now an Act of Parliament, 
and the position of the profession thereanent being well 
known need not be further dilated upon. The outstanding 


a new medical body, the Scottish Medical. Insurance 
Council, which had n formed and elected with a view 


to carry out the policy of the British Medical Association 
in Scotland in the interests of the profession under the 
Insurance Act. The new body had been cordially. -wel- 
comed in Fife, and it was hoped that it would the . 

mieans of carrying out to realization the ane and ~ 
‘bpiatioas of the medical profession in Scotland. The 
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Branch Council |; in 1 accordance with the rules. On the : 


Douglas (Cuyar) was chosen as President-elect of the Branch — 


feature, however, of the past year was the constitution of . 
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funds at the end of the financial year stood at £213s. 11d. 
credit on the ordinary account and 6s. 7d. on the special 


account, but since that time, notwithstanding the receipt. |. 


of £10, a part of the annual grant, a further expenditure 
had been incurred, and now a. sum of only about £2 was in 
hand. Application had been made to head quarters for a 
further grant, and the Medical Secretary suggested that 
any deficiency might be met out of the local defence fund 
as the expenses incurred had been presumably chiefly in 
connexion with the Insurance Act.. The roll of members 
at present. stood at 108, and every non-member of the 
Branch had been circularized on two or three occasions 
with a view to joining the Association, and only.a very 
few active practitioners were now outside the Association. 
Almost every active practitioner had signed the under- 
taking, and so far as the organization and loyalty of the 
profession in Fife was concerned, the Branch Council had 
every reason to be satisfied therewith, and also had 
every .reason to antieipate. that continuity would be 
displayed. The Honorary Secretary had signed, along 
with two others, the nomination of Dr. Hamilton 
as the Kepresentative of this. Branch and the Edin- 
burgh Branch on the Central Council, and the Branch 
Council desired to place on secord their thanks to Dr. 
Hamilton for bis services and for his coming so far on 
several occasions to attend meetings of the Branch Council. 
The report of the Branch Council was approved, as also 
the action of the Honorary Secretary in appealing to head 
quarters for further funds, and it was suggested that this 
appeal should be repeated, as there were more funds there 
than in Fife, and the Central Fund had considerably 
bepefited by local support. 
Defence Committee and Fund.—The meeting then con- 
sidered the position of the Defence Fund and the Defence 
Committee, as arising out of the minute of last annual 
meeting. It was agreed, on the recommendation of the 
Branch Council, that this Defence Committee should now 
be thanked for its services and discharged, as its functions 
were now to be performed by the Provisional Medical 
Committee, and that the Defence Fund remain in the 
hands of the same committee as before, and to this course 
it was reported the latter committee was agreeable. 
Ethical Rules.—The meeting considered the proposal 
for the adoption of ethical rules, a notice of which had 
been duly given to all members, and the Honorary SEcRE- 
TarY reported that the Branch Council recommended that 
rules similar to those published in the SuppLEMENT of 


May 11th be now adopted by the Branch, the Branch’ 


Council to be the Ethical Committee. Dr. W. B. Dow 
moved, and Dr. EacEtine seconded, that the recommenda- 
tion of the Branch Council be agreed to, and this became 
the unanimous finding of the meeting. ; } 

Scottish Medical Insurance Council : Provisional Medical 
Committees.—The Honorary Secretary, as Representative 
of the Branch on the Scottish Medical Insurance Council, 
remarked that proceedings of that body had been fully 
reported on by Dr. Douglas at the last meeting, and need 
not be further referred to. He reported, regarding the 
appointment of Provisional Medical Committees, that with 
a view to promote and maintain the unanimity of the 
profession it had been agreed that the whole profession be 
the Provisional Medical Committee in each area, and that 
it had been further agreed to appoint an executive com- 
mittee in. each area of one-fifth of the practising 
practitioners, the President of the Branch, and the Repre- 
sentatives of the three areas on the Scottish Medical 
Insurance Council to be ex officio members of the Pro- 
visional Medical Committee and of the Executive Com- 
mittee in their respective areas, along with the Honorary 
Secretary of the Branch, who is an ez officio member of 
all committees. He thought that some arrangement might 
be come to now with regard to these committees to. meet 
future contingencies, and he begged to submit the following 
proposal for the consideration of the meeting: 


That this meeting agrees to. the procedure that has been 
adopted with regard to the appointment of Provisional 
Medical Committees;. that the executive committees of the 
Provisional Medical Committees iu each insurance area be 
conjointly the Provisional Committee for the whole county, 
the Branch Council to be the co-ordinating authority in 
connexion therewith, and to meet along with said Com- 
mittee. Further, that in the event of the profession 


accepting service under the Insurance Act, that. each.. 


executive committee be considered the statutory local 
Medical Committee in its area ; but that no separate action 


‘Committees but had declined. 


be taken by apy Provisional Medical Committee or loca 
Medical Commit 
y. 


appointed in all the areas, and that he had summoned ~ 


them to meet that day for the purpose of being formally 
constituted. The meeting approved of the procedure, and 
the Chairman then declared that the Provisional Medical 
Committec had been formally constituted. The following 
are the names of those elected on the different executive 
committees: 
1. County Area divided into five sub-areas : 
(a) Cupar Sub-area: Dr. J. Macdonald (Cupar), 
Dr. Shearer ‘(Auchtermuchty), Dr. A. Mills 
(Kingskettle); Douglas (Cupar) (ex officio). 
(b) St. Andrews Sub-area: Dr. McTier and Dr. 
Richardson (St. Andrews), Dr. Orr (Tayport) 
(ex officio), Dr. Wilson (Anstruther), Dr. Orr 
(Crail), Dr, Eggeling (Largo). 
(c) Leven Sub-area: Dr. McNicol (Leven), Dr. 
Anderson (Dunbeath), Dr. Aitken. (Buckhaven), 
Dr. Heron (Markinch). 
(@) Kirkcaldy Sub-area: Dr. King (Burntisland), 
Dr. Wight (Burntisland). - : 


(e) Dunfermline Sub-area: Dr. Craig (Cowdenbeath), 


Dr. Gordon (Inverkeithing), Dr. Keay (Kelty), 
Dr. Love (Lnedliancnt rth), Dr. Nasmyth 
(Crossgates). - 
2. Kirkcaldy Burgh Area.—Dr. Laing (ex officio), 
Dr. Galloway, Dr. Curror, Dr. John Smith, Dr. Brown. _ 


3. Dunfermline Burgh Area.— Dr. J. Dalgleish (ex officio), 
‘Dr. P. 8. Sturrock, Dr. J. Cairncross. Hoxorary Secretary, 


Dr. R. Balfour Graham. 
Supplementary Pledges.—The meeting then considered 


the circular letter from head quarters regarding supple- _ 


mentary pledges, resignations, and the Defence Fund, and 
it was ed, as suggested in the said letter, that these 
matters be left to the Provisional Medical Committee in 
each area to act in accordance with its terms. 


Colliery Surgeons _Subcommittee.—The . Honorary. 


Szcretary then submitted, in accordance with resolution 


of general meeting of October 13th, 1903, report from | 


Dr.. Dickson, as convener, of the proceedings of the 
Colliery Surgeons Subcommittee of the Branch, and also 
a letter of resignation from Dr. Dickson of his convener- 
ship of the said committee, owing to his having accepted 
a seat on the Advisory Committee. It was agreed to 
accept the resignation and to agree to the report submitted 
and to the suggestion that the committee should in future 
appoint its own convener, and also to agree to the appoint- 
ment of Dr. Anderson as temporary convener in room of 
Dr. Dickson. Dr. ANDERSON submitted a letter regarding 
medical offtakes, and it was remitted to the subcommittee 
to further consider the matter. 

Patent and Proprietary Medicines——The Honorary 
Secretary then read a letter from head quarters regarding 
the sale of proprietary medicines. 


Provisional Insurance Committees. — The Honorary . 


Secretary called attention to the replies of the State 
Sickness Insurance Committee and of the Scottish Medical 
Insurance Council to the authorities, acting under the 
Insurance Act, that had approached them with reference to 
the appointment of medical men upon the Provisional 


Insurance Committees, and in view of these replies it was 


agreed that no member should accept any office on these 

ommittees in the meantime. It was reported that several 
members in Fifeshire had been approached to act on these 
In this connexion the 
Honorary Secretary reported receipt of a letter that day 
from the clerk to the County Council, asking that this 
meeting might advise him with the names of two medical 


practitioners whom the Branch might suggest for member- — 
ship of a Provisional Insurance Committee for the county. 


Dr. Currie, medical officer of health for the county, 
addressed the meeting in’ support of the county clerk’s 

uest, but.said that in the face of the resolutions referred 
to it would apparently be difficult for the Branch to agrce 


‘to it. It was unanimously agreed that the meeting could 


not accede to the request, in view of the finding of the 


tee” without the sanction of the whole 
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Representative Meeting in February last, Minute 78; but 
that the county council be thanked for their courtesy in 
approaching the Branch, which in. turn expresses the hope 
that it might be possible in the future to co-operate with 
the county council in the manner they desire. 

Sanatorium Benefits—Dr. Currie further addressed 
the meeting regarding the question of sanatorium benefits, 
and desired that a small committee be appointed to confer 
with him on this matter; and it was agreed that the 
Branch Council should meet with Dr. Currie on June 20th 
for this purpose. . 

Public Medical Service.—The meeting then considered 
the scheme for a public medical service as outlined in the 
SupPLEMENT of June 8th, and, after some discussion, a 
motion was unanimously passed to the following effect : 

i ing of the Fife Branch, including other tiv 

inthe while not committing itself to all the 

details, approves of the scheme for the formation of a 

ublic medical service, as outlined in the SUPPLEMENT of 

y une 8th, being adopted in the event of the demands of the 
profession under the Insurance Act not being conceded. 

Election of Representative—The meeting then pro- 
ceeded to elect a Representative of the Branch in the 
Representative Meetings of the Association, to be held at 
Liverpool in July, and Dr. Craig (Cowdenbeath) was 
nominated, and accepted office. lr. Laing was elected 
Deputy Representative, and also accepted. 

Votes of Thanks.—It was agreed to record in the minutes 
a hearty vote of thanks to Dr. T. G. Nasmyth and Dr. 
Craig for their services as Representative and Deputy 
Representative respectively at past Representative 
Meetings. 

Instructions to Representative-—The meeting then took 
up the subject of the business of the Representative 
Meeting, and, as that chiefly dealt with the Insurance Act, 
it was left with the Representative to use his own discre- 
tion as to voting on any subject in connexion therewith. 
He was, however, specially instructed to support the 
proposal for the payment of the expenses of Representa- 
tives at Representative Meetings, and also to support a 
further proposal, if such be made, that the expenses of the 
members of all the committees of the Association be also 
paid. The Honorary Sxcretary, who suggested the 


instructions, remarked that this would run to a sum | 


calculated to be about £2,000, and he did not consider this 
excessive, as there were plenty of funds at the disposal of 
the Association, and more especially as the expenditure 
would be directed to very worthy objects, inter alia, of 


relieving doctors of the fees to locumtenents, and other | 


expenses incidental to absence from home. — 
GLASGOW AND WEST OF SCOTLAND BRANCH: 
Giascow Eastern Division. 


THe annual meeting of this Division was held in Bellgrove 
Hall, on June 14th. Dr, W. J. H. Chairman of. | 


the Diyision, presided, and twenty-eight members were 
present... 

Confirmation of Minutes.—The minutes of the meetings 
held on March 8th and April 19th were read, approved, 
and signed by the Chairman. ALS 

Apologies for Non-attendance.—Apologies for. absence 
were intimated from Drs. J. Maxtone Thom, Robert Scott, 
and Matthew Martin. ; 


Election of Officers. —Office-bearers for the year 1912-13. 


were elected as follows: Chairman, Hugh A. McLean, 
M.B.; Vice-Chairman, Robert Davidson, M.B.; Secretary 
and Treasurer, William Bryce, M.D.; Representative at 
Representative Meetings, John P. Granger, F.R.C.S.Edin. ; 
Deputy Representative, T. C. Barras, M.B.; Representatives 
on Branch Council, John P. Granger, F.R.C.S.Edin.; 
William Bryce, M.D.; Executive Committee, T. C. Barras, 
M.B., P. S. Buchanan, M.B., A. P: Granger, M.B., J. Wishart 
Kerr, M.B., Alex. Johnston, M.D., David Lonagwill, M.B., 
J.B. Miller, M.D., John Porter, M.B., and Robert Scott, M.B 

Annial Report—The Secretary submitted the annual 
report for the year 1911. . Beginning the year with. a 
membership of ninety, thirty-three members were added 
during the year, thirty-one being new members and two 


through remoyal into. the Division; while ten had. been. 


removed, one by. death, eight by. change of address, and 
increase of twenty-three for the year... 


ip at 113, a net. 
BS | seconded by Dr. to leave cut all after the words 


Instructions to Representatives—The agenda for the ~ 
Annual Representative Meeting was considered, and the | 
various motions discussed seriatim, the Representative 
being instructed as to his action thereanent at the Annual - 
Meeting. 

Patent and Proprietary Medicines.—A communication 
on the Government inquiry into patent and proprietary . 
medicines was read, and members having information 
on the subject were directed to send it to the Medical 
Secretary. 

Examination of Entrants to Approved Societies.—The — 
Secretary read a letter from Dr. Cox on the question of - 
the examination of entrants to approved societies, which 
evoked considerable discussion. : 

Vote of Thanks to Retiring Chairman.—On the motion 
of Dr. J. Wishart Kerr it was unanimously agreed that a 
very cordial vote of thanks be accorded to Dr. W. J. H. 
Sinclair for his conduct in the chair during the past -ycar, 
and for the very able manner in which he had conducted 
the deliberations of the Division during what was no doubt 
a very critical period for the medical profession. As Dr. 
Sinclair had left the meeting, the Secretary was instructed 
to transmit to him a copy of this.resolution: ; 

Public Medical Service——The schemes for a public © 
medical service were deferred to a further meeting. 3 


LANCASHIRE AND CHESHIRE BRANCH: 
_Mancuester (Sout) Division. 

A GENERAL meeting of the Division was held at Holy. 
Innocents’ Schools, Fallowfield, on Thursday, June 20th, at 
3.30 p.m. Dr. Eputn presided. There were also present: 
Drs. Barr, Booth, Brown, Cotterill, Chevers, Grant Davie,’ 
Gregory, Goodfellow, Godson, Howe, Holt, Crichton-Hood, 
Heathcote, MacGregor, Mitchell, Martin, Sarjant, Sawers- - 
Scott, Simcock, Stocks, Senior, Stawell, Thoseby, Webb, 
and Whitworth, : 

Confirmation of Minutes.—The minutes of the last 
meeting (May 24th) were read and confirmed. . 


Apologies for Non-attendance. — Apologies for non-. 
attendance were received from Drs. Hopkinson and , 


‘Russen Rhodes. 

Correspondence.—The following letters were read: (1) 
‘Dr. Niven’s acceptance of the invitation of the Manchester 
(South) Division to introduce a discussion on the relation. 
‘of the general practitioner to sanatorium benefit; (2) a 


letter from the Branch Secretary in relation to finance; _ 


(3) a letter (D 56), from the Staie Sickness Insurance Com- 
‘mittee in relation to the acceptance of positions in con-— 
nexion with the National Insurance Act. — 


Government Inquiry into Medical Remuneration.—A . 
letter (D 55) was read from the State Sickness Insurance 


Committee in relation to the Government inquiry into 
medical remuneration. In relation to this inquiry Dr. 
‘Scorr proposed and Dr. seconded : 


That as this meeting of the Manchester (South) Division of the 


ritish Medical Association considers that the Chancellor’s _ 


belated request for information as to professional income 
_ig merely a ‘means of: postponing’ a definite reply to the 
minimum demands of the profession, it sees no reason to 
come to his assistance. : 


‘This was carried-by 19 votes to 5. Dr. Warrworrts pro-* 


posed and Dr. Hott seconded : 

That this resolution be sent-to the State Sickness Insurance 
Committee and the Joint Committee ‘of Manchester and 

State Sickness Insurance Committee.—A letter was read 

from the representatives of the Lancashire and Cheshire 
Branch on the State Sickness Insurance Committee. In. 
this letter they recommended that the Council, through the 
‘State Sickness Insurance Committee, should be instructed 
to terminate the pourparlers and request the British 
Medical Association nominées on the Advisory Committee 


to resign. Dr. CoTTeRILL proposed and Dr. GoopFELLOW — 


seconded : 


That this meeting of the Manchester and Salford Division of 
the British Medical Association thanks Dr. Brown and Dr. ° 
Hodgson for their statement as to the proceedings of the 
State Sickness Insurance Committee and is prepared 
to instructiits Representatives to the Annual Representative © 

Meeting as they recommend. 


‘An amendment to this, proposed by Dr. Grecory and 
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“Insurance Committee,” was lost. The resolution was: 


carried with four dissentients. 


Chairman’s Remarks.—Dr. Evin then gave a very clear . 


summary of. the present position of affairs in relation to 
the National Insurance Act, referring especially to those 
points which would be discussed at the Annual Repre- 
sentative Meeting, and which were contained in the 
annual report of the Central Council. 

Instructions to Representative-—The provisional agenda 
of the Annual Representative Meeting, contained in the 
SuppieMent of the British Mepicat Journat of May 18th, 
was then discussed, and instruction was given to the 
Representative of the Division (Dr. Stocks) on the followin 
particulars. In relation to the filling up of certificates o: 
death the following resolution was carried: - 

That the Manchester (South) Division of the British Medical 
Association, acting on the decision of the Annual Repre- 
sentative Meeting, 1911, Birmingham, calls upon all 
members of the profession practising in its area to refrain 
in future from filling in ticulars of the duration of 
disease in any statutory death certificates signed by them. 


Motion 11. To be supported by the Representative. 


Motion 17. To be supported, with this alteration—_ 


namely, the clause “that a Division, etc.,” should read: 
“ That a Division which has been proved to be unable.” 

Motion 19. The Representative to use his own dis- 
cretion at the Annual Representative Meeting after 
hearing the arguments on both sides. 

Motion 31. To be supported. 

Motion 32. Dr. Brown proposed and Dr. 
seconded : ji 


That £1 1s. be the minimum in both cases. 


This was carried nemine contradicente. ’ 
Motion 36. Rider by Chelsea Division. It was decided 
not to support this rider. 
Motion 46. It was decided to support the use of the 
most recent list. ; 
Motion 48. Motion by East Norfolk. To be supported. 
Motion 50. Motion by Westminster. To be supported, 
with the following alterations : 
(a) That the majority at a special meeting of the Division to 
dismiss a Representative must be a two-thirds one. 
(b) That in the appointment of a Deputy Representative that 
. the words *‘ the Chairman and Secretary ”’ be substituted 
for ‘‘a Division.” 
If the question again arose as to the re-election of the 
Chairman and Deputy Chairman of the Representative 
Body, the Representative was instructed to vote against 
their re-election. In all other matters the Representative 
was instructed to use his own discretion in giving his vote. 
Provisional Local Medical Committee.—Dr. 


GREGORY 


Honorary Secretary, Provisional Local Medical Committee, - 


gave a short account of the canvass of the practitioners 
resident in the Division; this showed the following satis- 
factory state of affairs: ait? 
General Practitioners. 


Signatures to pledge ... 50 


Without clubs... ‘ 
. 40. Signatures to pledge ... 


With clubs 
Resignations ... 
Consultants 
On account of the late hour it was decided to postpone 
the other business to the next meeting of the Division: — 


METROPOLITAN COUNTIES BRANCH: 
GREENWICH Division. 
A MEETING of this Division was held on June 2lst, Dr. J. 
P. Purvis in the chair. 

Public Medical Service—The schemes for the Public 
Medical Services were considered as follows: It was 
dezided that the scheme to be adopted, A or B, should be 
left to the option of the district. A was considered in 
detail, and decisions arrived at which will be reported to 
the State Sickness Insurance Committee. 


Harrow Division. 

Tue annual meeting of this Division was held on Thursday, 
June 13th, at the Gayton Rooms, Harrow. Dr. A. H. 
Wiis occupied the chair, and the following members 
were also present: Drs. Armit, Barton, Beatty, Bluett, 
Brady, Davidson, Dyson, Dreaper, Edwards, Hatch, 
Hildesheim, Hildige, Jones, McIntosh, Martin, Moxon 
Muspratt, Pennefathor, Phibbs, and Spilsbury. 


19. Signatures... ... 16. 


Confirmation of Minutes.—The minutes of the previous 
meeting, held on May 16th, having been printed in the 
British Mepican Journat of’ May 25th, were 
taken as read and confirmed. ; 

Adoption of New Rules.—The rules drafted by the cop. 
mittee appointed for that purpose were considered seriatim 
and adopted with a few alterations. : 

Correspondence.—Dr. C. M. PENNEFATHER read (1) g 
letter from the Central Organization Committee re election 
of Representative for: the Representative Meeting jy 
Liverpool, and also (2) a Memorandum from the State ; 
Sickness Insurance Committee—D 54. 

Election of Officers —The following office-bearers were 
then elected: Chairman, Dr. A. H. Williams; Vice. . 
Chairman, Dr. J. Davidson; Honorary Secretary and 
Treasurer, Dr. C. M. Pennefather; Representative in 
Representative Meetings, Dr. A. H. Williams; Repre. 
sentative on the Branch Council, Dr. G. M. Edwards; 
Executive Committee, Drs. Armit (Wembley), Barton 
(Harrow), Bluett (Wealdstone), Hildesheim (Northwood), 
Hildige (Pinner), Jones (Harrow), Muspratt (Uxbridge), 
and Romer (Hendon). 

Instructions to Representative-—The provisional agenda 
for the Annual Representative Meeting was considered, 
together with a letter from the Chelsea Division, and 
instructions given to the Representative. 

Annual Report of Honorary Secretary and Chairman } 
was read and adopted. The report was as follows: The | 
yee year has been an important one in the history of the 4 

arrow Division as séeing the severance of the iwo , 
sections of the Watford and Harrow Division. With these 4 
as nuclei two new Divisions, the West Herts Division and 4 
the Harrow Division, have been formed. These two new | 
Divisions were officially recognized as such on May 18th, 


two Divisions had been working separately and holding 
their meetings independently since March, 1912. The old 
Division commenced the year with a membership of 75; 
this number increased until, at the date of severance of 
the two sections, the membership was 100, of which the 
Watford section numbered 40 and the Harrow scction 
numbered 60. The Harrow Division as now reorganized 
embraces a a area of country at the north-west 
corner of Middlesex, comprising the urban districts of 
Harrow, Kingsbury, Ruislip, Northwood, Uxbridge, Weald. ° 
stone, Wembley and Yiewsley, and the rural districts of 
Hendon and Uxbridge. The membership is 73, and the 
total number of medical practitioners residing within the 
Division is 104. The past year has been one of excep- 
tional activity ; numerous meetings have been held, and 
the attention of members hasbeen seriously occupied 
over the medical pyres of the National Insurance Act. 
Between July, 1911, and February, 1912, six meetings of 
the old Watford and Harrow Division were held, at one 
of which we welcomed Mr. Arnold Ward, M.P. for West 
Herts. Between October,'1911, and February, 1912, four . 
meetings of ‘the old Harrow. section were held, two 
of which were devoted to business connected with | 
the National Insurance Act, and at the. other meet- 
ings Mr. Alexander Fleming and .Mr. John Murra 
read_ scientific papers. During March, April, an 


May three meetings of the new Harrow Division 
have been held,.and, in addition to. transacting routine 
business, we welcomed Mr. W. D. Harmer and Dr. C. M. . 


Hinds-Howell, who read interesting medical papers. The 
attendance at the meetings has been much above the — 
average. -At meetings of the old Division the average 
attendance was 23.8, and at meetings of the Harrow 
section and the new Harrow Division the average attend- 
ance was 19.28. The deputation appointed at the July 
meeting to interview the Hon. C. T. Mills and Mr. Mallaby- . 
Deeley was received by these members of Parliament in. 
the House of Commons, and the attitude of the profession 
explained. A Provisional Medical Committee, consisting | 
of twenty members, has been appointed; two meetings . 
have been held, with an average attendance of sixteen 
members. A canvass of the profession is being undertaken 
by the memhers of this Committee, and the results of the 
canvass to date are most satisfactory. The Chairman of | 
the Division, Dr. A..H. Williams, who also has acted as ~ 
Representative of the Watford and Harrow Division for 
five year8, was elected a member of the State Sickness 
Insurance Committee when that Committee was instituted, - 


1912, although, on advice received from head office, the : 
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MEETINGS OF, BRANCHES, AND. DIVISIONS. 


lected as one of the medical members of the 
and ‘Committee under the National Insurance, Act. 
Further Report of the Provisional Medical Committee.— 
The Honorary Secretary stated that the results of the 
canvass to date were as follows: . 


Total number of practitioners residing within the district 
is 10. | number of practitioners who had signed the “ pledge ” 
is 86. Sas . 

: ber of- practitioners engaged in ‘general practice 
these 50: had signed. the pledge, and 1 who had not 
signed had sent in resignation ofclabs. 

‘otal number of practitioners holding club appointments is 
40, of whom 39 had signed the ‘ pledge.” 

Total number of guarantors is 57, and the sum guaranteed is 
The Honorary Secretary stated that the canvass was’ not 
yet quite complete, and that he hoped to get further signa- 
tures to the pledge and additional guarantors. — 

Vote of Thanks.—A hearty vote of thanks to Dr. A. H. 
Williams (Chairman), and Dr. C. M. Pennefather (Hono- 
rary Secretary) for their services during the past year was 
proposed by Dr. Arr, seconded by Dr. Hatcu, and carried 
unanimously, 


_ East DIvIsIon, 

TxE first meeting of this newly constituted Division was 
held at the Shire Hall, Hertford, on June 19th. Dr. J. 
Burnett SmitH took the chair at 3.15 p.m. There were 
also present: Drs. E..D. Agnew, R. D. Attwood, F. H. de G. 
Best, A. Binning, P. M. Brittain, A. J. Boyd, W. F. Clark, 
E. V. Crabtree, A. de Vine, J. S. Dockray, G. Eager, J. H. 
Gilbertson, H. S. W. Hall, W. W. Halsted, H. C. Hodges, 
A. H. H. Howard, H. D. Ledward, L. R. Lempriere, W. 
Love, N. Macfadyen, C. E. Shelly, C. Lawson Smith, W. G. 
Stewart, W. H. Sturge, G. A. Upcott Gill, J. H. Walker, 
J. E: B. Wells; L. West, and C. W. Windsor. - ‘ 

Election of Officers.—The notice ‘of the formation of 
the Division having been read, the following officers were 
elected: Chairman, Dr. Boyd (Ware); Vice-Chairman, Dr. 
J. H. Gilbertson (Hitchin); Honorary Secretary and 
Treasurer and Representative in Representative Meetings, 
Dr. H.°D. Ledward (Letchworth); Representatives on 
Branch Conneul, Dr. Lempriere (Haileybury College) and 


’ Dr. Sturge (Hoddesdon) : Executive Committee, Drs: Dockray 


(Bishop’s Stortford), Clark (Cheshunt), Stewart (Ware), 
Brittain (Hatfield), Charles (Hitchin), Upcott Gill (Hat- 
field), and Windsor (Royston). : 

Rules.—The Model Organization Rules were adopted, 
after consideration, with only slight modification: Ethical 
rules ‘were left for discussion at:a later date,-as were also 
matters referred to Divisions. 

Formation of Wards.—For the better organization of 
the Division it was agreed to form the following wards: 
Hertford (to include’ the municipal borough of Hertford, 
Hertford R.D., Ware U.D., Hoddesdon U.D., and Ches- 
hunt U.D.), Hitchin (to include Royston U.D., Ashwell 
R.D., Hitchen U.D., Baldock U.D., Hitchin R.D., Hatfield 
R.D., and the part of the St. Albans R.D. contained in the 
Division), and» Bishop’s Stortford (to: include Hadham 
R.D., Bishop’s Stortford U.D., and Sawbridgeworth U.D.): 
As no member from Buntingford was present it was left 
to the Honorary Secretary to discover to which: ward that 
district would: prefer to belong. Honorary Secretaries 
were also appointed to each -ward: Hertford, Dr. C. 
Lawson Smith; Hitchin, Dr. J: L. Tuckett, and Bishop’s 
Stortford, Dr. J. S. Dockray. It was also agreed that each 
ward should summon a meeting of the whole profession 
(whether members of the British Medical Association or 
not) resident within its area at as early a date as possible 
in order'to appoint Provisional Medical Committees repre- 
sentative of each ward.’ -~" 

The meeting then adjourned, to be resumed at Hitchin 
at a ‘date to be decided upon by the Chairman and 


West HERTFORDSHIRE DIVISION. 
THE first annual meeting of: this Division was. held at the. 
Town Hall, St. Albans; on Tuesday, June 18th, Dv. Leste 
Bates in-the chair. A: large number of members attended. 
Confirmation,of Minutes.—The minutes of the previous: 
meeting were read and confirmed 


Election of Officers—The following appointments were 
confirmed: Chairman, Dr. Leslie Bates; Vice-Chairman, 
Dr. C. Herbert Hall; Honorary Sécretary, Dr. Sidney 
Bontor; Representative at 
Sidney Bontor (Deputy, Dr. Wells),’ Representatives on 
—- Council, Dr. F. Claude Evill and Dr. Sidney 

Rules.—The proposed organization rules were adopted; 
and it was resolved that the ethical rules sugges by 
the Council should be adopted as the ethical of the 

Canvass.—The Honorary Secretary presented the 
following report respecting “the recent ‘canvass of the 

Total number of registered practitioners in the 


area of the Division 

Not in general practice = 
Number who have signed the “pledge”? _—.... 
Number with hospital appointments, 29;signed ~ 

Number with contract appointments; 65; signed 
Amount guaranteed toGuarantee Fund ... 
The two club holders who have not at present signed the 
“pledge” will probably do so as they have subscribed to 
the Guarantee Fund. All who have signed the “ pledge ” 
have sent in their resignations. 
Instructions to Representative-—The report of Council 
and -the agenda of the annual meeting were then con- 
sidered, and the following instructions given to the 
Representative: That he propose or support resolutions to 

the following effect : 

1. That it is desirable that the expenses of its honorary 


workers be defrayed by the Association. a) 
2. That, in view of the serious financial loss each year from 


the publication of the BRITISH MEDICAL JOURNAL, the’ 


opinion of the Divisions be taken as to the desirability of 
curtailing the expenditure 

3. That the recommendation of the Council respecting the 
increase of the Public Health Committee be approved. 

4. That before the question of the desirability of the Associa- 
tion becoming a trade. union is referred to-the Divisions, 
the matter be referred to the legal advisers of the 
Association. 

Death Certificates—The following resolution was 
unanimously adopted: 

That the West Herts Division of the British Medical Associa- 

tion, acting on the decision of the Annual Representative 
Meeting, 1911 (Birmingham), calls upon all members of 
the profession practising in its area to refrain from, in 
future, filling in the particulars of the duration of disease 
in any statutory death certificate signed by them. © 

Public Medical Service.— The scheme for a public 
medical service was then considered, and it was resolved 
that the following suggestions be submitted to the State 
Sickness Insurance Committee: 

Section 8. That the question of the desirability of itting 
business not on the agenda to be considered at: ordinary 

meetings, be fully considered. 

ection 14. "hat (a) be deleted. 

Section 16. There shall bé’no examination on admission of 
subscribers, but they shall-not be entitled to attendance for 
illnesses existing at the time of admission. Six weeks should 
elapse after admission before attendance can be claimed.::If it 
be decided at the Representative Meeting that examinations 
shall be made before admission of subscribers, then that the 
word ‘“‘average”’ be introduced before the words, “ income 

Section 19 (b). That the words, ‘“‘or his representative’ be 
added. 

(c) That the following be substituted: The subscriber shall 
not change his medical attendant more than once insix calendar 
months, and then only on June 30th or December 31st. 


The meeting having lasted over three hours, the further 
cousideration was adjourned. 


Durvision. 
A MEETING of this Division was held at the Surrey Masonic 


| Hall on June 21st, at 4 p.m., to consider the scheme of a 


public medical service. Dr. Capgs was in the chair, and 

forty-two members and several visitors were present. _ 
Confirmation of Minutes.—The minutes of the previous 

meeting were read_and confirmed. 


Public Medical Service—The Scheme A of a public 
medical service was then considered and suggestions made | 
which will be reported to the State Sickness Insurance 


Committee. 


Representative Meetings, Dr. 
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Tue sixth ordin meeting of this. Division was held on 
June 21st at the Hornsey Council Schools, Finsbury Park. 
Dr. Bryce occupied the chair, and forty-two members were 
~ Confirmation of Minutes.—The minutes of the tenth 
dniual meeting of the Division on “May 30th, having been 
read, were signed as correct. \ . 
. Re-election of Chairman.—The Cuatrmay briefly thanked 
the members for the honour they had done him in electin 
him for the second time Chairman of the Division, an 
congratulated the Division on the growth of its work and 
Resignation of Honorary.Secretary and. Appointment of 


_ @ Suecessor.—Dr. J. A. Percival Barnes's resignation of his 


office, as tendercd in a letter circulated to all members of 
the Division, was then discussed and his resignation 
accepted with expressions of regret. It was carried 
unanimously: 
That a hearty vote of thanks be accorded to Dr. Barnes and 
¢ recorded in the minutes in recognition of his splendid work 
for the Division during his tenure of office, and the position 
of excellence the Division has now attained in consequence 
‘of that work. ~~ 

‘Dr. R. B. Marjeriebanks (Harringay) was then elected 
Honorary Secretary, and Dr. J. P. Lowson (Hornsey) 
Honorary Assistant Secretary of the Division. “teas 
. Representative on Branch Council.—Dr. L. Grant, 
having pointed out that by Dr. Barnes's resignation -the 
Division would be deprived of his invaluable representation 
‘of thé Division on the Branch Council, announced his: in- 
tention of resigning his position as a Representative of the 
ranch Council, so that’ Dr. Barnes’s 
representation of the. Division might be securcd instead of 
his. The Division’s sense of its obligation to Dr. Grant 
hhaving been cordially expressed, it was agreed to acccde to 
jiis request. Dr. Barnes was thereupon appointed Repre- 
sentative of the Division on the Branch Council in place of 

Dr. Grant. . 


Schemes of Public Medical Service.—Owing to the late- 
ness of the hour it was agieed to postpone the considera- 


tion of these schemes, as published in the SupPLemMEnrT of 


June 8th, until more time would allow of their adequate 


discussion. 
The proveedings then terminated. 


Tue first meeting of this Division was held at Twicken- 

ham on Friday, June 21st. Dr. C. C. Scorr, of Twicken- 

diam, presided, and Dr. G. Cardno Still acted as secretary 
of the meeting. Twenty-five per cent. of the members of 
the Division attendcd. 

Model Rules.—These were discussed at length, and, on 
the motion of Dr. H. M: Goorrr, seconded by Dr. L. pe B. 
CHRISTIAN, unanimously adopted. a 
. Ethical Rules.—It was proposed by Dr. R. L. Lanepon- 
Dowy, and seconded by Dr. A. B. S. Topp, that these rules 
be also adopted, and this was carried unanimously. 

Election’ of Officers —The following names were pro- 
oscd, seconded, and unanimously agreed to: Chairman, 
r. C. C. Scott; Vice-Chairman, Dr. R. L. Langdon- 

Down; Honorary Séeretary and Tréasurer, Dr. H. M. 

Ccoper, Lansdowne, Hampton; Representative at Repre- 

sentative Meetings, Dr. R. L. Langdon-Down; Deputy 

Representative, Dr. W. H. Haslett; Representatives on 

Branch Council, Dr. W. H. Haslett; Executive Committee, 

Drs. J. Valerie; H. A; Giuither, L. de B- Christian, F. 

Dendle, F. C. Tothill, M. F. Cock, W. H. Haslett P. W. L. 

Camps, P. L. Langdon-Down,{ F. E. Marshall, H. H. 


Murphy, and G. Cardno Still. 


Provisional Medical Committee.—Correspondence with 
the Medical Secretary of the Association and the Honorary 
Secretary of the Richmond Division with regard to this 
matter was read, including the following resolution from 
the Provisional Medical Committee of the Richmon 
Division: 
‘ That this committee recommends the newly-constituted 

South Middlesex Division to. elect this committee as their 
Provisional’ Committee for the purposes of the Insurance 
. Act, with the addition of representatives for Staines. 


After discussion it was proposed by Dr. R. L. Lanopon- 


Down, seconded by Dr. W. H, Hastert, and carried nemine 
contradicente: 


| scheduilc for this purpose. 


—= 
' That this Division proceed to elect its Provisional Medica) 
Committee, to consist of the members of the Provisional} 
Medical Committee for the late Richmond Division district 
within the South Middlesex Division, together with four 
other practitioners, cf whom two shall be representative of 
the Staines neighbourhood ; that at present no steps be 
taken take over the work undertaken by the Richmond 
: Joint Provisional Committee as regards pledges, clubs, and 
guarantees. 
The following now constitute the South Middlesex Pyp. 
visional_ Committee :—Members: G. Cardno Still, C. 
Scott, F. E. Marshall, A. B, S. Todd, R. L. Langdon-Down 
H. M. Cooper, L. de B. Christian, Frank Dendle, P. W, L 
Camps,. E. Bustall. . Non-Members: G. 8. Ewen, J. H, 
Robinson, C. D. Morris, G. A. S. Gordon, and A. E. Valerie, 
. Other Matters were referred to the Executiye Con:nittee, 


OXFORD AND READING BRANCH: 

Tue annual meeting of the Reading Division was held on 
Thursday, June 20th, at 3.30 p.m., in the Likrary of the 
Royal Berkshire Ilospital, Reading. There were -csent; 
Drs. G. S. Abram, P. Bateman, T. B. Bokenham, M. W, 
Coleman, R. H. Cotton, E. L. Cropp, W. J. Foster, §, 
Gilford, G. Halpin, W. Hartnett, B. B. Ilosford, G. H. R. 
Holden, W. B. Hope, P. W. Howse, J. L. Joyce, P. Napier - 
Jones, G. Lambert, W. N. May, G. Murrell, W. Ord 
Mackenzie, C. A. Purnell, R. Ritson, BE. W. Rowland,.W. J, 
Susmann, E. W. Squire, A. Thompson,.and G. C. Taylor, of 
the Reading Division, and Dr. J. F..Dowser, of :the Bromley 
Division. . In the absence of Dr. J.,A. P. Price, Dr. Hotpry 
. Confirmation of Minutes.—The minutes of- the last 
mecting of the Division were read and confirmed... _ . 
. Election of Officers.—The meeting then proceeded to 
elect..officers. for the ensuing. year. Dr.* Secretan had 
intimated his . regret. that . he would be unable. to be 
Representative for another year,-and .a vote of thanks 
was passed by the meeting. for his valuable services 
in that capacity. .Dr. P. Napier Jones, of Crowthcrne, 


-Wwas then unanimously elected to represent the . Division 


on the Representative Body for the year 1912-13. Dr. 
G. H. R. Holden, Vice-Chairman for the past year, 
was clected Chairman, and Dr. G._R. Abram _ Vice- 
Chairman. It was then proposed by the Secretary that 
the Provisional Medical. Committee should become the 
Exccutive Committee of the Division. This was seconded 
by Dr. Joycr, and passed unanimously, it being agreed 
that Dr. Holdcir should belong ex officio to the executive. 


_ Provisional Medical Committee. 
The Provisional Medical Committee for this Division 
was. elected on. April -4th. Including four members 
co-opted at a latcr date, it now .consists of Drs. G. 
Stewart Abram, J. A. P. Price, P.. W. Howse, L: M. 
Guilding, W. B. Hope, E. W. Rowland, W. Hartnett, 
W. B. Secretan, S. Gilford (representing Reading). and 


- Drs. W. J. Susmann, J. B. Bokenham, P. Napier Jones, 


N. H. Joy, J. McCrea, A. G. Paterson, C. S. Patterson, 


_ A. Thompson, W. Dickson (for the rural areas), and E. W. 


Squire, Secretary of the’ Division. 

The report of the work of the Provisional Medical 
Committee elected in April was then read by the 
Secretary. It was as follows: The Provisional 
Medical Committee elected by the Division on April 
4th with the object of organizing the profession 
with regard to the Insarance Act has since held six 
meetings—namely, en April 12th and 25th, May 10th 
and 24th, June 7thand 14th. The attendance has averaged 
thirteen. At the first meeting Dr. G. S. Abram was elected 
chairman and Dr. E. W. Squire secretary. The Committce 
first set to work to increase the Guarantee Fund, which 
then amounted to £570, contributed by sixty-twomen. Dr. 
W. B. Secretan was elected sccretary expressly for the 
fund. The Committée has endeavoured to obtain from 
each member of the profession a guarantee of at least £10, 
with the immediate payment, where not already made, of 
the first call of £1 towards administrative expenses. At 
subsequent meetings of the Committec the list of guaraii- 
tors was checked, and the fund has now reached £1,000. 
The Committee on April 25th instructed the Secretary to 
circularize the Division with a view of obtaining comp!cte 
information about club contract work, and constructed a 
With cach schedule was sent a 
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of a t on the.question. of the method of 
10th a subcommittee was formed 
of country practitioners, consisting of Drs. Napier Jones, 
C. $8. Patterson, H. G. Paterson, N- H. Joy, and W. J. 
Susmann, to discuss matters relating particularly to rural 
areas. On the same date four fresh members of Com- 
mittee were co-opted—namely, Drs. Hope and S. Gilford 
fur Reading, Dr. A. Thompson for Newbury, and Dr. 
Dickson: for Hungerford. 

At their meeting on May 24th the Committee was 
informed that the County Provisional Insurance Committee 
was being made up, whereupon the Secretary was in- 
structed to ask the Secretary of the Association to put a 
notice in the Journat to the effect that no medical man 
should accept a seat on an Insurance Committee without 
previously consulting the Provisional Medical Committee 
for his area. The Secretary of the Oxford Division was 
informed that Dr. Lockwood, of Faringdon, had been 
nominated to sit on the Berkshire County nsurance Com- 
mittee, and he at once communicated with Dr. Lockwood 
on the matter. (Dr. Lockwood has since resigned his seat 
on this Committee.) Certain questions arising at this 
time as to the positions of the hospital and dispensary 
with respect to insured persons, a subcommittee of five 
representing these institutions was elected, consisting of 
Drs. Abram, Guilding, 8. Gilford, A. Thompson, and 
Squire. -On June 7th, Dr. G. C. Taylor; County Medical 


' Officer of Health, was present at the Committee by in- 


vitation. He explained the steps he was taking to prepare 
for the administration of sanatorium benefit under the Act, 
and indicated some of the duties of the tuberculosis officer 
who will be appointed. At the last meeting of the Committee 
held on June 14th, it was announced by the Chairman 
that the borough council had met to select their Pro- 
visional Insurance Committee, and as the Act provided 
they must nominate one medical man, they had nominated 
Dr. Holden a member of the council. He further reported 
that the council elected six other members of their body 
by ballot to act on the Committee, and that he (Dr. Abram) 
was amongst the number. In accordance with the policy of 
the State Sickness Insurance Committee of the British 


Medical Association, the Secretary advised Dr. Holden to | 


refuse to serve. Dr. Holden wrote to the town clerk to 
this effect. The question of Dr. Abram serving on the 
committee as an ordinary member of the town council, in 
which capacity he was elected, was discussed, and it was 
the opinion of the Provisional Medical Committee: that he 
should also refuse service. Dr. Abram undertook to write 
to the town clerk to that effect. 

It was decided that these decisions should be made 
known to the public through the local press. The Com- 
mittee also expressed the opinion that no medical man 
should employ a locumteneut who had not signed the 
pledge, and that this be an instruction to the Representa- 
tive at the Annual Meeting. The Committee then passed 
the following resolution : 

'’o recommend the termination of all contract appointments, 
including private clubs, except those under the Poor Law 
and those which conform to the cardinal points insisted 
upon by the profession, as being the only method of putting 
contract practice upon a satisfactory basis ; and it is further 
of the opinion that this can only be obtained by the 
resignation of all voluntary hospital appointments in 

‘addition. 

_ Daring the last four. weeks the Provisional Medical 
Committee has busied itself in obtaining, in many cases by 
personal canvass : 

1. From every doctor a signed pledge to resign all club con- 
tract work when called upon to do so by the Association, and to 
decline to accept any such work so resigned. 

2. From ‘every doctor holding club contract appointments a 
signed form of resignation for each several appointment held. 

The following are the results of the canvass: 

(a) Of 114 active men, 108 signed pledge. 

(b) Of 73 club holders, 71 have resigned. 

(c) Of 147 medical men of all kinds, 128 signed pledge. a 
Dr. ABRAM, in proposing that the report be received, 
observed that the Committee had worked with great 
energy, and complimented es ally. the country members 
on the regularity with. which they had attended its 
meetings. Dr. MuRRELL seconded, and the report was 

Position. of the Hospitals—-There arose out of this 
report a discussion upon the position of the hospitals with 


regard to insured Dr. Apram mentioned that the 
staffs of the large London hospitals were in favour of 
signing the supplementary pledge, and that Dr. Alfred Cox 
had telephoned that morning his opinion that it was pre- 
mature to ask hospital staffs to resign. Dr. GiuForp, in 
urging the resignation of hospital staffs, expressed the 
opinion that, failing the formation of a panel of. doctors, 
insured persesis would be able to obtain treatment at the 
out-patient department of the hospital. He therefore pro- 
posed the resolution to the effect which appears in the 
report, adding the words : 
Provision being mad -patien: 
e for attendance upon in-patient and 
Dr. Boxenuam seconded the motion, which was passed by 
15 votes to 3. Some discussion followed upon the abuse 
of the voluntary hospital. Dr. Boxensam thought the out- 
patient departments should not be used for treatment, but 
only for purposes of consultation with other doctors. Dr. 
GviLp1ING thought there should be a revision of the arrange- 
ments for admitting patients, that the present system 
whereby subscribers and workpeople’s associations were 
allowed the free distribution of letters of admittance was 
a bad a and often led to the free treatment of people 
well able to pay a general practitioner. Mr. W. J. Foster, 
Drs. Hotpen, Abram, SusMANN, and May also took part in 
the discussion. Dr. Squinx suggested that the remodelling 
of the out-patient system might form the subject for dis- 
cussion at a separate meeting. Dr. Taytor, M.O.H. ‘for 
the County, then stated for the information of the meeting 
that £3,600 had been allotted by the Insurance Com- 
missioners for providing all sanatorium benefits for the 


whole county of Berkshire; and that the Commissioners 


at present were expecting the home treatment of cases of 
tuberculosis to be carried out by the general practitioner. 
The meeting then came to an end. 


SHROPSHIRE AND MID-WALES BRANCH. 
‘Tue thirty sixth spring meeting of this Branch was held 
at the Salop Infirmary on Tuesday, June 18th, at 3 p.m. 
The Presipent (Dr. Exham) was in the chair, and thirty- 
eight members were present. 

Confirmation of Minutes.—The minutes of the last 
meeting were read and confirmed. akan 

Report of Council and. Balance Sheet.—The report of 
the Council and balance sheet for the past ycar were 
presented and accepted. . 

Election of Officers.—The following were elected officers 
for the ensuing ycar: President, Dr. H. W. Gardner; 
Vice-President, Dr. Exham ; Chairman of the Clinical and 
Pathological Section, Dr. H. W. Gardner; Representative 
at Representative Meetings, Dr. E. Tredinnick; Council, 
Dr. E. Cureton, Dr. Elliott, Dr. C. H. Gwynn, Mr. A. 
Jackson, Dr. G. H. Keyworth, Dr. J. Lloyd, Dr. J. 
MacCarthy, Mr. H. B. MacLeod, Dr. W. H. Packer, Dr. 
F. K. Pigott, Dr. E. Tredinnick, Mr. C. G. Russ Wood ; 
Honorary Secretary and Treasurer, Dr. R. H. Urwick; 
Assistant Honorary Secretary, Dr. C. V. Bulstrode. 

Vote of Condolence.—A vote of condolence was passed 
with Mrs. Rigdon on the death of her husband, a Past- 
President and member of the Council of the Branch. 

Provisional Medical Committee—The report of the 
Provisional Medical Committee was read and accepted. 

State Sickness Insurance Committee.—The following 
resolutions were passed nemine contradicente : 

1. That this Branch is not prepared at the present time to 
approve of the schemes A and B, drawn up by the State 
Sickness Insurance Committee of the British Medical 
Association. 

2. That the present Provisional Medical Committee act as the 
Finance Committee to deal with the question of the local 

uarantee fund. 

3. That Radnorshire be recognized as a separate unit for the 

urposes of the Provisional Medical Committee. 

4. t Montgomeryshire be also so recognized, if the local 
profession wish it. 


SOUTH-EASTERN BRANCH: 
Dartrorp Drvisien. 
A MEETING of this Division was held at the Bull Hotel, 
Dartford, on Thursday, June 20th, at 3 p.m. Dr. Cuaries 
Firtu presided, and expressed his thanks for honour done 
to him by his election as Chairman of the Division, 
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MEETINGS OF BRANCHES AND DIVISIONS: 


[JUNE 20, 1912, 


Confirmation of Minutes.—The minutes of tiie meeting 


held on May 15th were read and confirmed. 

Correspondence.—Letters regretting inability to attend 
were read from Drs. Baddeley, Crombie, Griffiths 
(Meopham), Jerman, Steen, and Walker. 

Deputy Representative.—It was resolved : 

’ That J. L. Clarke, M.D., of Plumstead, be elected Deputy 
Representative for the combined Divisions of Dartford and 
Woolwich. 

Agenda of Representative Meeting.—The provisional 
agenda was fully considered, and the Representative 
instructed how to act on the several recommendations and 
motions. 

Death Certification—On the raotion of Dr. Sxvute, 
seconded by Dr. Murison, it was resolved : 

That the Dartford Division of the British Medical Associa- 
tion acting on the advice of the Annual Representative 
Meeting, 1911, calls upon all members of the profession 
-practising in its area to refrain in future from filling in 
particulars of the duration of disease in any statutory death 
certificates signed by them. _ 

The Honorary Secretary was requested to circulate the 

resolution to all members of the profession in the Division 

and to inform the central office. 

Complementary Pledge and Resignations.—The SEcRE- 


TARY announced the result of the signing of the pledge. 


and resignation forms up to that time as follows: 


Number of medical men residing in Division ... 
Number in general practice .. 
Seer in general practice who have signed 
Number holding whole-time appointments...» 8 
Number holding whole-time appointments who 
have signed pledge ... 
Number of men holding resident hospital 
Number holding resident hospital appoint- 
ments who have signed pledge - 
Number of men retired from practice ... <a 
umber of men retired from practice who have 
signed pledge aad | 
Number of men residing but not practising in 
area ... : z 5 
53 
53 


102 
63 


Number of men holding contract appointments 
Number holding contract appointments who 
have signed pledge ... 
Number holding contract appointments who 
have signed resignation 
Number of resignations received 


284 


The Representative was instructed to support a strong — 


policy as regards the future action of the Association to 
the National Insurance Act. k 
Date of Next Meeting.—It was resolved to hold a meet- 
ing directly after the Annual Representative Meeting if 
necessary. 
Vote of Thanks.—A vote of thanks was accorded to 
Dr. Firth for his work as Chairman of the meeting. 


Hastines Drviston. 

THE aunual meeting of this Division was held on Thurs- 
day, June 13th, at the Eversfield Hotel, at 5.20 p.m. The 
chair was taken by Dr. Gro. A. BALLINGALL. Twenty-two 
members attended. 

Confirmation of Minutes.—The minutes of the last 
meeting were read and confirmed. 

Election of Officers.—The following officers were elected 
for the ensuing year: Chairman, Dr. Wills, Bexhill-on- 
Sea; Vice-Chairman, Mr. Farrant Fry; Representative.at 


Teepresentative Meetings, Dr. Locke; Representative on 


Branch Council, Dr. Batterham ; Honorary. Secretary, 
Dr. G. Vickerman Hewland; Executive Committee, Dr. 
Ballingall, Dr. Allford, Dr. A. Brodribb, Dr. Hill Joseph, 
Dr. Baker, Dr. Stanley, Mr. Field, and Mr. Huckle. 

Installation of New Chairman.—Dr. Witts then took 
the chair. 

Apology . for Non-attendance——The SrcretTary read a 
letter from Dr. Bagshawe apologizing for non-attendance. 

The late Dr. Allfrey.—The CHatrmMan proposed and 
Mr. Kaye-Situ seconded : 

That an expression of deep regret be entered on the minutes 
‘at the death of the late Dr. Allfrey, who. had always taken 
‘such a keen interest in the British Medical Association. 

This was passed unanimously. ‘ 
Vote of Thanks to Rettring Chairman.—Mr. Orno 
‘TRAVERS proposed and Mr. Kaye-Smitu seconded : 


That a vote of thanks be passed for the able services a 
Dr. Ballingall, who had occupied the chair during the pas} 
year. 


This was carried with great enthusiasm. 


Division. 
Provisional Medical Committee. 
A MEETING of this Committee was held at 3, Church Street, 
on Tuesday, June 18th, at 8.45 p.m. Dr. A. R. Watrers 
was in the chair, and there were present: Drs. Ogle, 
Thornton, Pratt, Rodgers, Mackenzie, and Matthews. 

Confirmation of Minutes—The minutes of the last 
meeting were read and confirmed. . ~ 

Next Meeting.—The next meeting was fixed for July 
16th at 8.45 p.m., at Dr. Thornton’s house. ~ 

Results of Canvass.—The Honorary SECRETARY pre- 
sented a report on the results of the canvass, which 
showed that, of 100 medical men in the Division (of whom 
53 are in general practice, 26 are retired, 13 work else- 
where, and 8 hold whole-time appointments), 70 are mem- 
mers of the Association or have applied for election, 
84 have signed the undertaking. 80 the pledge, 72 have 

uaranteed £411, 29 have signed resignations of clubs, 
Ba hold no club appointments, and none have refused to 
sign. 

Provisional Insurance Committees —The Honorary 
Secretary reported that he had been consulted by two 
medical men—neither of them members of the Associa- 
tion—as to whether their signature to the undertaking and 
pledge barred them from accepting nomination as.medical 
members of these committees. He advised them that 
they were pledged only in respect of professional treat- 
ment, and that Minute 78 of the last Representative Meet- 
ing was only binding on members of the Association. 
Further correspondence with these gentlemen was read, 
as also letter’s and a telegram from the Medical Secretary, 
in which he said that no medical man should accept a 
position on an Insurance Committee unless the post was 
one that could be equally filled by alayman. Both these 

entlemen refused to act. Dr. MarrHews reported that 
Dr. Vernon, of Horsham, had been nominated by the West 
Sussex County Council, but had refused acceptance. 

Public Medical Service.—The two schemes sent out by 
the State Sickness Insurance Committee were considered, 
and the Committee decided in favour of Scheme A (capita- 
tion basis) because under Scheme B it might happen that 
the funds available would not. suffice for the payment of 
all the work done. As three weeks would elapse between 
the meeting of this Division and the Representative Mect- 
ing, it was agreed that the Division should be asked to 
authorize this Committee at its meeting on July 16th to 
instruct the Division’s Representative how to vote on 
these schemes. 

Proposed Conference with Local Friendly Societies.— 
Correspondence. with the Vicar of Reigate regarding an 
informal conference with the local friendly societies was 
read. The Vicar was informed that until. the Commis- 
sioners had granted the demands of the profession such a 
conference would be useless. : 

Present Position.—A letter from the Medical Secretary 
was read giving a short statement of the present position, 

We have placed before the Chancellor the reasons which have 
convinced us that our claim for 8s. 6d. is a just one; he has 
stated thatif he has to go to Parliament for miore money he must 
have some more facts, and we, feeling absolutely certain of the 
justice of our case, have told him that we will assist him in 
obtaining such facts, though our demands will remain the 
—_ whatever the result of the inquiry which is being set 
afoot. 

Interim Report.—The Honorary Secretary was instructed 
to prepare an interim report of the proceedings of the Com- 
mittee for presentation to the annual meeting of the 
Division on June 27th. | 


SOUTH WALES AND MONMOUTHSHIRE BRANCH: 
MoNnMOUTHSHIRE DrvisIon. 

A SPECIAL meeting of this Division was held in the Savoy 

Hotel, Newport, on Friday, June 21st, to consider the 

public medical service schemes of the State Sickness 

Insurance Committee as set out in thé StppLemMENT to the 

British MepicaL Jouanat for June 18th, and to pass any 
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MEETINGS OF BRANCHES AND DIVISIONS. 


—— 


resolutions with rd .to-them which might be deemed 
necessary. | The -Vice-Cuarrman (Dr. E. M. Griffiths) 
presided, and the followin members were also present: 
Drs. W. D. Steel, J: W. Mulligan, J. Glendinning, 
Pp. C. Ingram, T. Morrell Thomas, O. W. Morgan, Vines, 
Hayles, Ryan, J. D. O'Sullivan (Aberbeeg), Crinks, 
H. C. Bevan, Shoolbred, Basset, Price, Barnard, Strong, 
Hurley, Buckner, Neville, Gratte, Nelis, Macaulay, Mackay, 
J. L. Thomas, Cowie, J. McGinn, Richards, Mason, North- 
croft, O'Donnell, and R. J. Coulter and S. Hamilton 

Apologies for Non-attendance.—Apologies for inability 
to attend the meeting were received from the Chairman 
(3ir A. Garrod Thomas) and Drs. Horace Brown, Elworthy, 
end Greer. Ys 

Vote of Congratulation—-On the proposal of Dr. J. W. 

Mutuiean, seconded by Dr. GLENDINNING, a very hearty 
vote of congratulation was passed by acclamation to the 
Chairman of the Division (Sir -A. Garrod Thomas) on the 
occasion of his haying the honour of a knighthood conferred 
on him, and on his recovery from a recent severe acvident. 

Public Medical Service Schemes.—The public medical 

service schemes. of the State: Insnrance Committee were 
then submitted. to the meeting by the CHarrman, but 
before considering them the following resclution was 
proposed by Dr. Ryan, seconded by Dr. J. D. O’SuLuivan 
(Aberbeeg), and carried nemine contradicente : 

That in the event of our not: working the National Insurance 
Act. there. shall-be nothing in our Sg of the British 
Medical, Association schemes for Public Medical Services 
to prevent colliery and works doctors from continuing: the 
presént poundage system. 

A vote was taken as to which of the two schemes the 
meeting considered preferable, when thirteen members 
supported Scheme A (capitation) and eight-Scheme B (pay- 
ment for work done). Scheme A was then considered 
clause by clause and approved, with the exception of 
Clause 16, with regard which it was resolved that, in 
the opinion of the meeting, there should be local option 
with regard to the income limit. 


SOUTH-WESTERN BRANCH: 

Exeter Division. 

Tue annual meeting of this Division was held at Exeter 
on Junel7th. Mr.E.J.Domvitte was in the chair, and the 
following members were 
Drs. Davy, Cock, Raglan Thomas, Child, C. E. Stokes, 
G. T. Clapp, W. H. Evans, J. S. Steele-Perkins, Duncan, 
Pereira, Bradford, J. Mortimer, Messrs. C. Bell and A. C. 


Roper, Drs. Hawker, Desprez, J. H. Iles,.Beddow, Morton 


Palmer, E. Corbett, R. V. Solly, Messrs. R. Worthington, 
D. F. Shearer, Lovely, Tonge, Wolfe, H. Andrew, A. 


Hudson, G. V. Burd, T. W. Shepherd, Colonel C. A, Webb, 


and Dr. Fortescue Sayres (Honorary Secretary). 

Confirmation of. Minutes.—The minutes of special 
meetings on February 27th and April 23rd were read and 

Provisional Local Committee.—A letter from Dr. Vlie- 
land, Mayor of Exeter, who had been nominated by the 
City Council as their medical member of the Exeter Pro- 
visional Local Insurance Committee, was read stating that 
he had written to the Exeter City Council to inform them 
that in deference to recent decisions of the British Medical 
Association he was unable to accept nomination by them 
as a medical member of that Committee. 


Annual Report. 
. The annual report was. then read by the Honorary 
Secretary and adopted. The following is a summary: 
Membership, December 31st, 1910 142 
Increases during the year 1911— 
New members... . 
Through change of address ew 


184 
Losses— 
Deaths eee eee eee 6 
Through change of address 
. Net memberskip, December 3ist, 1911... 


Since December 31st the membership has increased to 160. - 


present: Mr. Russell Coombe, 


-There are 211 medical men resident within the 

boundaries of the Division. Ofthese—- =~ 
168 are engaged in private practice. 
are hole-fime i intmen 

_ The perce: of members to all medical men resident 
in the Division is 75 per cent. The percentage of members 
to those engaged in private practice or public appointments 


is 90 per cent, 
Financial Statement, 
Receipts— 
Received grant from Branch Couneil a. 18 8 2 
eve ove eee 3 4 5 
inting and postage. 13-343 
Divisional and Branch Sec *s travelling 
£18 8 2 


This works out at 2s. 4d. per member. ~ re MOSS 

There have been seven meetings of the Division during 
1911, with an attendance of 320 members, giving an average 
attendance of 31 members per meeting. ‘The largest 
attendance at any one meeting was 62. : ; #3 

The Divisional meetings have-been particularly well 
attended during the year, owing to the interest’ members 
have taken in the fight of the Association for the seven 
cardinal points in the Insurance Bill. 

The business of the meetings has been devoted entirely 
t> medico-political, ethical, and kindred matters, the 
discussion of scientific. and clinical subjects being left to 
the Devon and Exeter Medico-Chirurgical Society, which, 
arrangement works satisfactorily. 

A Provisional Local Medical Committee has been formed 
to safeguard the interests of practitioners in the Division: 
with regard to the administration of the Insurance Act. 
For the purpose of organizing the work of this Committee’ — 
the Division has been divided into sections, and a repre- 
sentative elected for each section. The Representatives at 
the present time are carrying out a canvass of each section, 
and explaining to medical men the necessity of every one 
signing the complementary pledge and the club resignation 

orms. 

The defence fund is being administered locally, the first 
response has been answerable for a sum of £824; the 
replies to the further whip have been most favourable, 
and it is anticipated that within a month the fund will be- 
well over £1,000. | 

The number of members being now over 150, the 
Division is entitled to two Representatives. 


- Election of Officers.—The following were elected officers 
for the ensuing year: Chairman,Mr.E J. Domyille; Vice-— 
Chairman, Mr. A. C. Roper; Representatives, Mr. Russell 
Coombe and Dr. Fortescue Sayres; Honorary Secretary 
and Treasurer, Dr. Fortescue Sayres; Representatives on™ 
Branch Cowncil, Drs. R. V. Solly, Fortescue Sayres, W. H. 
Evans, G. G. Gidley, M.’Cuteliffe, H. H. Serpell, J. Cock, 
and A. M. Braund; Executive Committee, Drs. W. H. 
Evans, A. M. Braund, G. G. Gidley, M. Cutcliffe, H. 
Andrew, E. J. Domville, H. Pers: W. Gordon, Russell 
Coombe, Fortescue Sayres, H. Child, S. Steele Perkins, 
T. Duncan, C. E. Stokes, H. Semple, J. Cock, A. E. Ash, 
B. G. Pullen, T. W. Shepherd, H. H. Serpell, L. Powne,. 
F. W. Morton Palmer, G. F. Welsford, T. W. Widger Bovey, 
R. Burgéss, and R. V. Solly. It was decided that for the 
ensuing year the Executive Committee should also act as 
the Ethical Committee of the Division. é 

Instructions to Representatives.—The Division then con- 
sidered matters referred to them by the Council. New 

Company work (A.R.M. Agenda, item 19), Rider by North 


Middlesex : 


That it be an instruction to the Council of the Association to ° 
seék to obtain the opinion of the Divisions as to the de- 
sirability of the Association becoming a registered trade 

The Representatives were instructed to support this rider 
unless it was shown by legal advice to be undesirable. — 
The meeting cotisidered separately the following items in © 
the Annual Report of Council, and, haying expressed its. . 
approval of the various reports under these headings, ~ 
instructed their Representatives to support the adoption of | 


706. 


THE COUNCIL ELECTION. 


{JUNE 20, 


35. Payment of personal expenses of Representatives, 

37. — of membership when disputes or inquiry is 
pending. 

42. Maps of Divisions and Branch areas, 

44. Referendum and postal vote. 

52. Official transfer of members from one Division to another. 

54. Machinery of Association in connexion with disputes: 

57. Special expenditure of Divisions and Branches during the 
year 1911 in connexion with the National Insurance Bill. 

58. Report on Medical Federation, Limited. 

6l. bg ram meetings to be held after Representative 

eetings. ‘ 

75. Report on position of practitioners-examining patients 
under care of other practitioners. ' ; 

76: Co-operation of Divisions in ethical cases, 

71. Model ethical rulés. i 

93. Death certification. 

. Certificates and report under Workmen’s Compensation 

Act, Employers’ Liahility Act, and at Common Law, 
and members of hospital staffs. 


Public Medical Service Schemes.—The pro forma 
schemes put forward for a public medical service were 
then considered: In Rule.4 it was considered advisable 
that every acting member should either be on the Com- 
mittee or have a right of attending. In Rule 14 (A and B) 
it was considered that there should be the same rights of 
appeal from the Division to the Branch Ethical Committee 
and Central Council as was provided in the model ethical 
rules. In Rule 21 (ii) it was suggested that the radius 
should be left open to be considered locally. In Rule 22 (i), 
that some of these items, such as consultations and 
anaesthetics, should be met by cash payments, 


2 


ULSTER BRANCH. 
THE spring meeting of the Branch was held on May 4th, 
_in the Harbour Office, Londonderry, Dr. J. G. Cooke 
President of the Branch, being in the chair. 
Confirmation of Minutes—The minutes of the previous 
meeting were read and signed. rT 
Report of Council.—The report of Council showed that 
two meetings had been held since the last meeting of the 
Branch. At the first of these the Council had considered 
the question of organization, and had sanctioned a scheme 
by which local meetings in each Poor Law Union were 
arranged, to be followed by county meetings for the con- 
sideration of the report and agenda circulated by the 
Conjoint Committee, and for the appointment of delegates. 
to attend the delegates’ meeting in Dublin on June 11th. 
At the second meeting seven candidates for membership 
were elected. 

. Cases.—Dr. CrosBiE showed a patient with a keratoid 
condition of the hands, due to sulphuric acid burns, and 
a patient who suffered from tachycardia. Dr. J. N. 
MacLaveuiin showed a patient with multiple chon- 
dromata. : ‘ 

Papers.—The Presipent read a short note on alien 
serum as a haemostatic. Dr. CaLwELi read notes on 
3 cases of infective endocarditis, in which the microbe was 
isolated from the blood during life. He also read notes on 
the administration of salvarsan in syphilis and in pernicious 
anaemia, and “showed photographs of a case of excep- 
tionally large -molluscum contagiosum. Dr. J. N.- 
M‘LavucGHuin read notes on 2 cases of erythema indu- 
ratum. Dr. J.W. Kitten read notes on 2 cases of Bezold’s 
mastoiditis. Dr. R. J. Jounstone read a short paper on’ 
the treatment of menorrhagia. a 

Luncheon.—After the close of the scientific proceedings 
the members present were entertained by the President 
to lunch, and a vote of thanks to the President for his. 
hospitality closed a very enjoyable day. 


YORKSHIRE BRANCH: 

WAKEFIELD, PoNTEFRACT, AND CasTLEFORD Division. 
THe annual meeting of this Division was held at the 
Clayton Hospital, Wakefield, on Tuesday, June 18th. Dr. 

Confirmation of Minutes.—The. minutes of .the;-last- 
-meeting at Wakefield, on May 2nd; were read and signed by. 
tlie Chairman. 


Apologies for Non-attendance—Letters of apolog: for | 


absence were read*from Dr. Walker (the’ Divisional 
man) and Dr. W. Kemp, the latter resigning his position 
of orary Secretary.=- 


CRY 


Election of Officers—The following officers were 
appointed for the ensuing year: Chairman, Dr. J. W, 
Walker (Wakefield); Vice-Chairman, Dr. A. Christy 
Wilson (Doncaster); Honorary Secretary, Dr. Eardley 
(Goole) (Dr. Kemp's resignation was accepted with regret) 
Representative to Branch Council, Dr. W. Steven (Feather. 
stone) ; Representative to Representative Meetings, Dr. G.B, 
Hillman (Castleford); Executive :—(1) Ex officio mem- 
bers: The Chairman and Secretary of the Division, 
together with the Chairmen and Secretaries of the Pro- 
visional Medical Committee (and Subcommittees); (2) 
the following elected members: Dr. H. J. Clarke (Don- 
caster), Dr. Hillman (Castleford), Dr. L. A. Johnson (Nor: 
manton), Dr. W. Kemp (Castleford), Dr. R. May (Wake- 
field), Dr. John Orford (Pontefract), Dr. Osmond (Ponte. 
fract), Dr. Selby (Doncaster), Dr. Stanger (Wakefield), Dr. 
Steven (Featherstone), and Dr. J. O. Ward (Brotherton) 
. Vote of Thanks to Retiring Officers.—-A hearty vote of 
thanks to the retiring officers was passed, especially to 
Dr. Kemp. 

Instruction to Representative.—The following motion 
was carried unanimously : : 


That it be an instruction to the Divisional Representative 
that at the forthcoming Representative Meeting in Liver- 
pool he shalt on no consideration whatever support any pro- 
posal, whether advanced in the form 9f a compromise or in 
any other way, which would interfere with the insistence 
b> the six cardinal points of the Association’s policy, or 
which would in any way agree to the reduction of the capi- 
tation payment below the figure of 8s. 6d. per annum, 
exclusive of medicines and the agreed extra items of 
professional attendance. 


Honorary Secretary's Report—The pre- 
sented a brief report with special reference to the work 
done by the Provisional Medical Committee of the Division 
through its three subcommittees of the disiricts of 
Wakefield, Doncaster, and Pontefract. 

Congratulations to Sir Berkeley Moynihan.—In accord- 
ance with a suggestion contained in a letter from Dr. 
Kemp, the following resolution was, proposed by Dr. 
EARDLEY, seconded Dr. Orrorp, and carried unani- 
mously: 


That we offer to Sir Berkeley Moynihan our congratulations 


as a Division on the honour which has recently been con- 


ferred on him by H.M. the King. 


Other Business—Communications D54, D55, and D56: 


from the Medical Secretary (already noticed in the Britis 
MEDICAL JourNat), the circular from the Chelsea Division, 
and the proposed British Medical Association scheme for 
a Public Medical Service (described in the Bririsu 
MeEpDiIcaAL JouRNAL SuppLeEMENT of June 8th) were laid 
before the meeting. Pik 

Vote of Thanks.—A vote of thanks to Dr. Steven for 
presiding brought the meeting to a close. 


THE COUNCIL ELECTION. . 
METROPOLITAN CoUNTIES BRANCH. 

‘Dr. G. Cricnton (London, W.) writes: 
point in the notes of the Central Council election to which 
reference might be made. It has to do with the distribu- 
tion of Dr. Fuller's votes. Of these, 14 were not given to 
any further candidate. There were then four candidates 
running very close for two seats, and the 14 given to any 
one of them could ‘have turned the scale. 
observed that there were three nominations from northern 


suburban boroughs—Tottenham, St. Pancras, and Harrow. 
‘It was 


Neither is strong enough to carry its nominee. 
‘therefore advi that they- should combine forces, 
either to settle upon a common candidate or to give 


/ second and third votes to their. immediate neighbour. 


In the present case,.out of 84 votes for-Fuller only 50 were 
given to Morrison and. Williams; the other 30 could have, 
‘and probably would have, elected both the northern 
candidates had their forces been combined.. Small 
Divisions can, never..hope -o elect. except by union, and 
‘unless. Secretaries and Chairmen.of. Divisions will ;really 
make some mental effort to take advantage of the means 
of representation, there must be comparative failure. 
‘Observe, I allude net to the qualifications of any can- 


didate, as I must confess I. know. nothing at-all about . 


them but their names, . 


There is one. 


It should 
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ASSOCIATION “NOTICES. 


THE 
Barrisu MepicaL Jounnat 


To ensure the insertion of notices in this column 
they must be received at the Central Offices of the 
Association not later than the first post on Tuesday. 


Association Motices, 


ANNUAL GENERAL MEETING. 
Notice is hereby given that the 1912 Annual 
General Meeting of the British Medical Asso- 
ciation will be heid in the Small Concert Hall, 
St. George’s Hall, Liverpool, on Tuesday, July 
93rd, 1912, at Two o'clock in the Afternoon. 
BY ORDER OF THE COUNCIL, 


GUY ELLISTON, 


Financial Secretary and 


June 26th, 1912, Business Manager, 


ELECTION OF MEMBERS OF COUNCIL BY 
GROUPED REPRESENTATIVES. 


Notice is hereby given that Nominations for candidates 
for election of Members of Council by grouped Repre- 
sentatives for the year 1912-13 will be received by the 
Medical Secretary up to the end of the first hour of the 
proceedings of the Annual Representative Meeting, on 
Monday, July 22nd, 1912. Each Nomination must be on 
the prescribed form, copies of which will be forwarded 
by the Medical Secretary on application. 

Separate forms have been prepared: (I) for Nomination 
by a Division (through its Representative), and (II) for 
Nomination by a Representative of a Constituency included 
in the Group, and those applying are requested to state for 
which purpose the form is desired. 

The voting papers will be issued at the Representative 
Meeting to each Representative or Deputy Representative 
of a Constituency in the United Kingdom in attendance at 
the Meeting. 

By order of the Council, 
ALFRED Cox, 


June 24th, 1912, Medical Secretary, 


NOTICE OF FORMATION OF A NEW DIVISION 
OF THE ASSOCIATION. 


Tue following change has been made in accordance with 
the Regulations of the Association, and takes effect from 
the daie of publication of this notice: 


Isle of Ely Division. 
That the Members of the Association resident in 
the Isle of Ely, which district forms part of the 
area of the Cambridge and Huntingdon Branch, be 
constituted a separate Division, to be known as the 


Isle of Ely Division, the new Division to form part of. |: 


the Cambridge and Huntingdon Branch. That Branch 
will thus in future be made up of two Divisions— 
namely, the Cambridge and Huntingdon, and Isle of 
Ely Divisions. 


LIBRARY ©F THE BRITISH MEDICAL 
_, ASSOCIATION. 
A ust of periodical publications, official reports, and Blue 
Books in the Library of the British Medical Association 
available for issue to members on loan has been printed, and 
copies can be obtained free on application to the Librarian, 


at the house of ‘the> Association, 429, Strand, ‘W.C. The 
regulations governing the loan of these publications are 


stated in the introduction to the list. woe 
, The Library is open for: consultation from 10 a.m. till 
5 p.m. (on Saturdays till2pm.). 


BRANCH AND DIVISION 
TO BE HELD. 


DORSET AND WEST Hants BRANCH.—The summer meeting 
will be held at the County Asylum, Charminster, Dorchester, 
on July 3rd. The Right Hon. Lord Digby very kindly invites 
members and friends to luncheon at 2p.m. A number of in- 
teresting microscopical specimens and cultures will be on view 
in the bacteriological laboratory. Dr. Gowring, Vice-President, 
will open a discussion on Chronic Disorders of Digestion. 
Dr. Perdrau will give Notes on an Interesting Case of Exoph- 
thalmic Goitre. Tea will be provided after the meeting. 
Dr. Macdonald has kindly consented to allow members to see 
over the institution—FRANK FOWLER, Honorary Secretary, 
Bournemouth. 


MEETINGS 


East ANGLIAN BRANCH: WEST NorFOLK Division.—Thé 
annual meeting will be held on Thursday, July 4th, at 3.30 p.m., 
at the residence of the Chairman, Dr. Kingdon, King’s Lynn.— 
J. R. FORREST, Honorary Secretary, ‘ 


OXFORD AND READING BRANCH: OxForRD Division.—Thé 
annual meeting of the Division will be held on Saturday, 
June 29th, at the Randolph Hotel, Oxford, at 2.30 —_ 
Luncheon at 1.30 p.m. Agenda: (1) Installation of Sir Wm. 
Osler, Bart., as Chairman. (2) Minutes. 
address. (4) Report of Executive Committee. 
Provisional Medical Committee. (6) Balance sheet. (7) Elec- 
tion of officers. (8) Consideration of the Public Medical Service 
scheme as outlined in BRITISH MEDICAL JOURNAL SUPPLEMENT, 
June 8th.—W. DvIGAN, Honorary Sécretary. 


(3) Chairman’s 
(5) Report of 


OXFORD AND READING AND MAIDENHEAD Brance.— The 
annual meeting of the Branch will be held on Saturday, July 
13th, in the Library of the Berks County Hospital, Reading, 
at 4.15p.m. Agenda: (1) Minutes of last meeting. 2) Instal- 
lation of President for 1912-13. (3) Election of President-élect 
and other officers. (4) Financial statement by the Honorary 
Treasurer. (5) Report of Branch Counci!. (6) Reports of Local 
Provisional Medical Committees. Clinical: (1) Sir William 
Osler, Bart., will open a discussion on the Causation of gthe 
Increase of Appendix Disease. (2) Dr. Freeman will show 
a case of Cerebral Diplegia. (3) Dr. Armstrong will give 
a demonstration of the Subjective Method of er 
Pressure. () Dr. Turrell will give notes of a case of Loss of 
Memory. If time permits other cases will be shown. After 
the meeting dinner will be held at the Caversham Bridge Hotel 
at 6.30 p.m.—W. DuIGAn, Honorary Secretary. 


SOUTHERN BRANCH.—The thirty-ninth annual meeting of the 
Branch will be held at the Abbey House, Winchester, on 
Thursday, July 4th, at 12.30 p.m., Mr. C. P. Childe, President, 
in the chair. Agenda: (1) Minutes of last general meeting. 
(2) Report as to the election of officers for 1912-13. (3) Annual 
report of Council. (4) Balance sheet. (5) General business. 
At the conclusion of the ordinary business the President for 
the ensuing year, Dr. F. W. Jollye, will deliver an address, 
‘* Reflections after Twenty-one Years of General Practice.’’ 
Dr. Jollye kindly invites the members to luncheon in the 
Banqueting Hall, Guildhall, at 1.45 p.m., and to afternoon tea 
at the Abbey House at 4.30 p.m. Arrangements will be made 
for members to visit (after luncheon) the College (Eton ¢«. 
Winchester cricket match); the Cathedral, under the guidance. 
of Canon Vaughan; and St. Cross, under the guidance of the 
Master, Canon Causton. At 3 o’clock a golf match will be 

layed between a team of members of the Branch and the 

Jinchester Golf Club. Those members who intend to accept 
the President’s hospitality will oblige by communicating with 
Mr. Godwin, as above, as early as possible, but not later than 
July 1st.—JAMES GREEN, Honorary Secretary. 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH. — The 
annual meeting of this Branch will be held at Burghill, Here-: 
ford, by the invitation of the President-elect, on June 29th. 
Business: (1) To confirm minutes. (2) To elect new officers. 
(3) To.receive the report of the Council on the affairs of the 
Branch, and the annual financial statement. (4) Any other 
business. The President of the Herefordshire Medical Society 
kindly invites members of the- Branch to a garden jae: at 
Firbank, Burghill, Hereford, at the close of the formal business - 


of the annual meeting.—C. 8. Morrison, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: ST. PANCRAS AND 
ISLINGTON DIVISION.—Some time ago the Division resolyed ; 
to make some special recognition of the services rendered to it 
by Dr. Walter Smith, who has now retired to Bognor; the 
Executive Committee has decided to make a presentation to 
him at a. dinner to be held in ‘the Venetian: Room of the - 
Midland Grand Hotel, at for 8 p.m., this day, Friday, 
June 28th ; the price of the dinner is 7s. 6d, (payable at the . 
doors), exclusive of wine. 
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SCOTTISH MEDICAL INSURANCE COUNCIL. 
. - | of present interests and with increasing good heart and 


or AND Pustic Works Docrors. 


Insurance 
Council, and was most sticcessful and satisfactory in every 
respect, and resulted in one uniform policy being laid 
down, which with great unanimity was adopted for the 
whole of Scotland for future action to be taken by these 
important interests in view of the disturbing’ situation 
created by the passing of the National Insurance Act. 
Doctors to the number of about 150 assembled from all 
parts of Scotland where these interests exist, including the 
counties of Lanark, Ayr, Dumfries, Fife, the ‘Lothians, 
Stirling, Clackmannan, Dumbarton, Renfrew, etc., and a 
number of the Exécutive of the Scottish Medical Insur- 
ance Council were present, including the Chairman of. the 
Council, Dr. William Russell, Edinburgh. - 
« On the motion of Dr, .D. E. Dickson, (Lochgeliy, Fife) 
Dr... A. M. Eastersroox (Gorebridge, Midlothian) took the 
Address: bythe Chairman. 
Dr. Easterprook said; To-day marks a notable epoch.in 
fhe history of the colliery and public works surgeons, of 
Scotland. We are here assembled together in large 
numbers for the first time in our history. The-large size 
of this assembly is a testimony of the profound concern 
that has arisen among a particular body of medical men 
whose interests are peculiarly and distinctly menaced 
by .the passing of the National. Insurance Act. We 
are a body of men of no small account, either in 


regard to the relative magnitude of our’ numbers or 


in the importance of our service to the community. I 
need not remind you that the present state of affairs 
might easily have been avoided had the Govern- 
ment as a matter .of. business, before launching their 
scheme, consulted a responsible body. which could have 
given them much and valuable information. They 
would .thereby have shown a statesmanlike desire to 
jealously safeguard onc of the great intellectual interests 
of the country, and at the same time have acted for the 
great benefit of the country ; for, after all, it is the intel- 
lectual interests collectively that are responsible for the 
good government, order, progress, and wellbeing of any 
country. As it is we find ourselves, together with the 
whole profession, unnecessarily and unfairly thrown 
upon our own defence. We are driven for the first 
time to organize ourselves into one strong combina- 
tion—or shall I say 
certain, our forefathers never contemplatcd. Perhaps 
it is good for us to have our mental activities for a 
time diverted from the more fascinating and: beneficent 
paths of medical science to the sterner spheres of business. 
For in the past our 
eur. lives has cau us te find ourselves in the position 
wherein we are now placed-—namely, totally ignored before- 
hand as business factors-in a great Government project. 
The State admits we are of the greatest possible value, 
and indeed indispensable to the full fruition of their 
scheme, but our value was just to be exploited as of old at 
‘their will. The time has come to change all that. The 
Government see they have at last awakened a giant of 
great potentialities, who has lain peacefully slumbering for 
merations amid the world. of business. We see the 
Slancalloc and his henchmen rubbing their eyes with 
surprise that. we are. at last actually resolved to claim, 
like other people, a living wage, and_to cease from being 
exploited any longer. In accomplishing this end we must 
he just to ourselves and just to the public. In all we do 
our aim must be to carry with us the gcod opinion of the 
le. I believe at this moment we have public opinion 

with wus, and shall have it more so as the time goes on. 
The policy we have recommended, I feel sure, will meet 
with great acceptance both. to our patients and to. our- 


selves. -It is moderate, it is just. It should allow. us | 


* Union”?—a dream, I am | 


t neglect of the business aspect of |. 


to pursue our work with the least conceivable dislocation 


goodwill all round. These important factors our patients 


| will be the first to appreciate and the very last to deny us, 


The profession, with great unanimity, has now decided 
that it has definitely reached a point at which it must 
take its stand,.and a firm stand it must be, against. going 
a step further towards assisting the machinery of working 
the medical aspect of the Act until the Government, 
through the Commissioners, have given it a completely 
satisfactory settlement of its just demands. In accordance 
with Minute 78, of the Special Representative .Mecting 
held in London last February, the State Sickness Insur- 
ance Committee of the British Medical Association have 
resolved, and the Scottish Medical Insurance Council have 
endorsed their decision, not -to sanction - medical men 
accepting any post upon local insurance committees until 
such time as the minimim demands of. the profession 
are conceded in the regulations to be- -issued- or in 
an amending Act. Our position therefore is perfectly 
clear and simple, and every one of us must stand firm, and 
be steadfast in the observation of this duty...We never as 
a profession had a more serious duty to each other placed 
upon us:. It is incumbent upon us_at thistime.to discharge 
that.duty of absolute loyalty to each other to the last iota. 
With these considerations before us we shall. now-tarn to 
the resolutions of your committee as they affect colliery 
and public'works surgeons, 


- The Chairman then briefly surveyed the resolutions as 
a whole before putting them formally to the meeting, and 
amongst some. salient points in the policy put- forward 
emphasized the fact that in the claim of the: profession 
for 8s. 6d. capitation fee the insured workman only paid 
about 3 farthings (}) a week towards that sum out of his 
total of 4d. a week for all benefits as against the 
employer's and State’s 5d. a week contribution for all 
purposes, so that he could well afford the modest sum per 
week asked for the wives and young families. The 
Chairman intimated that about twenty letters had becn 
received from dectors from almost every county expressing 
great regret at their inability to be present at the meeting, 
and intimating their cordial agreement with the policy 
outlined-in the circular and stated in the resolutions to be 
submitted to the meeting. 
The resolutions on the agenda were then submitted to 
the meeting. 
~ Dr. Witiiam Craic. (Cowdenbeath, Fifeshire) proposed. 
_and Dr. Joun-Joss (Denny, Stirlingshire) seconded the 
following motion : 
' That in the event of the status quo being not maintained from 
-° July 15th, 1912, to January 15th, 1913, an alternative 
policy of private practice be undertaken, and that the fees 
should be those adopted by the State Sickness Insurance 
. Ccmmittee of the British Medical Association. . - - 


Dr. Crate, in speaking to the motion, explained that, in 
the event of the status quo not being maintained, : the 
Committee had cxhaustively considered every possible 
alternative, and that this was the only satisfactory alterna- 
tive policy. Further, he impressed upon the meeting the 
importance of the whole of Scotland in such contingency 
adopting one uniform scale of fees, and that to be the 
_seale as laid down for the profession as a whole by- the 
‘ State Sickness Insurance Committee of the British Medical 

Association. 

. Am amendment by Dr. Corsetr, seconded by Dr 

. That the “‘ fees usually paid in the district” should be subs. 
stituted for ‘‘ fees adopted by the State Sickness Insurance 

: Conimittee of the British Medical Association,” 

 was.lost, only three voting therefor. 

Whereupon the motion was put and carried. © 

Dr, W. G. McPuerson (Bothwell, Lanarkshire) then 


proposed the following motion: 
That’ every ‘colliery and publi¢ works surgeon be urged to. 


ff 4 
pes A mass meeting of colliery and public works doctors was ’ 
ee Ki held in the Christian Institute, Glasgow, on June 22nd, at 
ae . The meeting was organized by the Colliery and Public 
i 
q 
by 

| 
} 

| 

— 

‘ 


number of the audience took part, the motion as originally 


That in the event of the Act being accepted by the profession, 


_ was to see that the money paid for maternity benefit was 
used for the purposes for which it was intended, an 1 that 
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State Sickness Insurance Committee of the British Medical 
Association, and to sign the resignation forms of all con- 
tract practice appointments, including colliery and public 
works appointments: 

Dr. McPuerson, in a speech which evoked much 
enthusiasm among the audience, appealed for complete 
unity of action, and pointed out what the profession had 
done in Wales and England. Among many salient points 
he stated that ‘the time had now arrived when the dif- 
ferent local arrangements as existed at present must defi- 
nitely come to an end. Why, Dr. McPherson asked, 
should Wales have better conditions than England, wh 
should the north of England be better paid than Scotland, 
and why should certain parts of Scotland be so poorly 
paid? By edopting the resolution the colliery and public 
works surgeons would be brought into one strong line. 

Dr. CrawFrorD (Hamilton, Lanarkshire), in seconding, 
endorsed every word that had been said; and the Cuatr- 
MAN, in putting the motion to the meeting, requested those 
in favour to stand, when the audience rose in a body and 
acclaimed the resolution. 

Dr. D. E. Dicxson (Lochgelly, Fifeshire) proposed, and 
Dr. Ritcutz Ropcer (Sanquhar, Dumfriesshire) seconded, 
the fifth resolution on the agenda, referring to remunera- 
tion, and after ‘considerable discussion, in which a large 


drafted was, upon the suggestions by Drs. FoTHERINGHAM, 
Rircute Ropeer, aud others, adjusted to read as follows: 


those engaged in colliery and public works practice pledge 
themselves not to contract out of the Act, but to accept the 
capitation grant of 8s.6d. from each worker, and not to 
attend the wives and families of the workers at less than 
4d. per week for each family or 2d. per. week from each 
worker, exclusive of medicines and extras, as agreed upon 
by the British Medical Association, while it be admissible 
to adopt any alternative arrangement of deductions which 
are at least equivalent to 4d. per week for’ each family, 
exclusive of medicines, etc. 

It being distinctly understood that the 4d. rate for the 
women and children is partially come to on a charitable 
basis, and will not form a precedent for future negotiations 
with the Government when the women and children 
become insured persons. 


Dr. Dickson, in moving the resolution, pointed out how 
inadequately as a whole colliery practice in Scotland had 
becn paid in the past. He indicated th» chief reasons for 
not contracting out of the Act; the m»st important being 
the possibility of securing a permanent settlement, on a 
national basis, and preventing for ever the old and past 
disastrous local bargaining. 

Dr. Ritcniz RopeerR said that upon considering the 
terms of this motion he was one of those who thought 
the Committee had been too moderate in assessing its 
claims for remuneration in respect of the totally new con- 
ditions of practice, with its free choice of doctor, and other 
disturbing elements of present interests, introduced by the 
passing of the Act. However, upon consideration of the 
whole matter, and with a view to determining upon a 
policy which would be acceptable to the public and the 
profession as a whole, he had, along with others, willingly 
come into line and given his support to the motion. The 
elasticity of the motion was safeguarded by its being 
distinctly understood that the fourpenny rate for the un- 
insured women and children was partially come to on a 
charitable basis. This would come to an end when the 
women and children became insured persons, which would 
then necessitate an arrangement on business lines. The 
motion as amended was put to the meeting, and the Cuarr- 
MAN again asked those in favour to stand, and the meeting 
rose in a body. 

Dr. W. C. McEwan (Prestonpans, East Lothian) then 
moved, and Dr. Dug@atp McKinuay (Tollcross, Glasgow) 
seconded, the last resolution : 

That in view.of the fact that maternity benefit of 30s. per 
case is to be paid under the Act, that, from the date of its 
coming into force, no midwifery case be attended *in 
colliery. and public works practice at a less fee than £1 1s., 
with extra fee for abnormal cases. 

Dr. McEwan said this resolution required few words to 
commend it. Agricultural servants had always paid not 
less than £1 1s. for confinements. The confinement ques- 
tion in colliery practice was one of the strange anomalies 
that existed. The important matter for the profession 


safeguards should be taken by the Government to ensure 
that it was not, for exaurple, to be dissipated by the people 
in alcohol, but applied for medical attendance, etc. 

The motion upon being put to the meeting was at once 
carried without discussion. 

Dr. James Ropertson (Clackmannan) moved a vote of 
thanks to the Chairman, which the meeting heartily 
accorded, and Dr. EastERBROOK suitably responded. 


MATERNITY BENEFIT. 


We_ have received the following correspondence for 
publication : 

General Medical Council Office, 
London, W 


June 18th, 1912. 
To the Chairman of the - 
National Health Insurance Joint Committee. 
Sir,—On behalf of the General Council of Medical 
Education and Registration of the United Kingdom 
I have the honour to transmit to you the accom- 
panying memorandum prepared by its National Insurance 
Act Committee. The Council is by statute entrusted 
with the duty of maintaining the standard of proficiency 
in respect of midwifery required of candidates for mediaal 
qualifications ; and it has, with this end in view, madc 
rules regarding the amount and nature of obstetrical 
training in connexion with recognized lying-in hospitals . 


and. other maternity institutions which such candidates 


should receive. 
The Council is advised that the regulations for the 
administration of maternity benefit, which the National - 


‘Commissioners are empowered to approve, may possibly 


have the effect of interfering seriously with the important 
functions of such hospitals and institutions in relation to 
the promotion of obstetrical knowledge and skill. ° After 
careful consideration of the terms of the National Insur- 
ance Act, the Council’s Committee has, however, formed 
the opinion that this danger may in great measure be 
obviated if the regulations in question are suitably 
framed; and it now offers certain suggestions having this 
object in view. 

The Council desires to commend these suggestions to the 
Joint Committee and to the several National Commis- 
sions, in the belief that their effect would be of great value 
to the women for whose advantage maternity benefit is 
institutcd, and to the community at large whose interest 
it is that practitioners of midwifery should be efficiently 
trained. 

I shall be grateful if you will bring this communication 
to the notice of the several bodies of Commissioners, and 
will let me know for the information of the Council what 
action they propose to take in the matter. 

I have the honour to be, Sir, . 
Very faithfully yours, 


DONALD MACALISTER, 
President of the General Medical Council. 


Memorandum. 

There is widespread apprehension that the administra- 
tion of maternity benefit under the National Insurance Act 
may interfere with the efficient teaching of obstetrics, and 
that in two directions. 


I.—In Regard to Women Admitted to Maternity Hospitals. 

Some authorities have assumed that women who enter 
such hospitals for the purpose of their confinement will 
forfeit all right to maternity benefit ; that they will there- 
fore cease to seek admission to such institutions ; and that 
the latter will accordingly be no longer able to fulfil their 
function of training pupils. ; 

After a careful study of the Act (and the model rules 
proposed to be made thereunder), the Committee of the 
Medical Council think that this assumption is not well 
founded in law.; and they would be glad to have the 
opinion of the Commissioners on the question whether the 
following is a correct interpretation of the effect of the Act. 

There are four classes of women in respect of whom 
maternity benefit is payable: 

(i) Wives (or widows) of insured persons who are not 
themselves insured. 
(ii) Wives (or widows) of insured persons who are 
themselves insured. . 
(iii) Wives (or widows) of non-insured persons who are 
themselves insured. 
(iv) Women not wives (or widows) who are themselves - 
insured. 

‘If a member of class (i)—presumably the largest class— 
enters a maternity hospital for the purpose of her confine- 
met, the maternity benefit is not to be paid to her 


husband during the period when she is in the hospital. It 
may, however, be paid in whole or in part for the mainten- 
ance of his dependants, if the Insurance Committee or the 
Approved Society think fit. It appears reasonable to sup- 
pose, then, since the benefit is intended to cover a period 
of four weeks after delivery, and since seven days to a 
fortnight is the usual period of stay in hospital, that part 
at least of the benefit wiil be available for the maintenance 
of the woman and be payable after she leaves the hospital, 


the wife (or widow) and her infant. 
Members of class (ii) receive two benefits—maternity and 
disablement. As dependants are already provided for by 
the latter benefit, the privilege in respect of dependants 
allowed to members of class (i) (if the Insurance Committee 
or the Approved Society think fit) is withheld; but the 
maternity benefit may be paid to the hospital. It appears 
reasonable to suppose that, during such portion of the four 
weeks as a woman is not an inmate of the hospital, part of 
the maternity benefit may also be applicable for her own 
maintenance after she leaves the hospital. 
In the case of classes (iii) and (iv), the maternity benefit 
may be administered in whole or in part for the maintenance 
of dependants, or (if there are no dependants) in whole or in 
part towards maintenance in hospital, provided an agrce- 
ment has been made with the Insurance Committee or the 
—— Society. It issuggested that such an agreement 
with approved societies and Insurance Committees might 
be of a general nature, and be applicable to all cases 
belonging to classes (iii) and (iv) admitted to tke hospital. 
It thus appears to the Committee of the Medical Council 
that under the Act there is no instasperable obstacle to the 
admission of women toa maternity hospital without loss 
of benefit, provided that suitable. regulations are framed or 
approved by the Commissioners. 
II.—In Regard to Women Attended through Outdoor. 
Departments. 
The second point of ditficulty arises in connexion with 
the outdoor departments of maternity institutions, which 
enable candidates for admission to the: Medical Register to 
complete their obstetrical training by attending some or 
all of the twenty cases which the regulaticns of the 
General Medical Council require; it also arises in 
connexion with the arrangements for the training of 
midwives. 
The Act (Section 18) says that women shall have free 
choice of practitioner or midwife ; but it does not speci- 
fically lay it down that attendance by one or other of these 
is a necessary condition for payment of maternity benefit, 
though this condition is apparently imposed by the model 
rules, in which reference is made to a certificate from one 
or other of these. 
The Committee of the Medical Council desire to direct 
the attention of the Commissioners to the great advantages 
offered to women who in their confinement are attended 
under the supervision of efficient teaching institutions of 
tke kind in question. Such women are, through the 
attendance at their homes of a senior student who has 
already received an important part of his or hcr obstetrical 
training, and who visits them under the direction of the 
medical officer in charge, brought into direct relation with 
the highest available obstetric skill, and difficulties and 
dangers can thus be discovered and dealt with as soon 
astheyarise. In many cases, also, arrangements are made 
for the provision of efficient nursing, where it is reported 
to be necessary. 

It is therefore submitted to the Commissioners that in 
the public interest their regulations should be so framed 
as to allow the certificate of the responsible official of an 
outdoor maternity institution, concerned with the training 
of medical students or of pupil midwives, to be recognized 
as fufilling the requirements of the Act, in respect of the 
payment of maternity benefit. 


; DONALD MACALISTER, 
June 8th, 1912. Chairman. 


National Health Insurance Commission awens, 
Buckingham Gate, London, S.W., 
June 24th, 1912. 7 


I am directed by Sir Robert Morant to acknowledge 
the letter (No. 30,944) from the General Medical Council 
enclosing a memorandum on the subject of the adminis- 
tration of maternity benefit. Sir Robert fully recognises 
the importance of the recommendations sent forward by 
the General Medical Council, and, when the time comes 
for framing regulations, will take into account all that 
they have said. For the moment, however, itis premature 


Sir, 


even if there are no dependants of the husband other than | 
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to make any definite statements as regards the regulations, 


since the benefit does not become payable until six months 
after the commencement of the Act. . 
‘Tam, Sir, your obedient Servant, 
(Signed) ~ J. R. Brooxzs, 
Private Secretary, ' 
The Registrar, 
General Council of Medical Education and 
Registration of the United Kingdom, 
299, Oxford Street, W. 


NOTIFICATIONS BY THE COMMISSIONERS, 


Tue National Insurance Commissioners for England haye 
appointed Dr. G. F. McCleary, Medical Officer of Health 
for Hampstead, to be their Principal Medical Officer. The 
Scottish Insurance Commissioners have appointed Dr, 
John R. Currie and Dr. G. M. Cullen of Edinburgh as 
Medical Officers under the National Insurance Act, 
Dr. Currie is Medical Officer of Health and Principal 
School Medical Officer of the counties of Fife and Kinross. 

The Commissioners and the Postmaster-General, in 
order to avoid confusion with depositors in'the Post Office 
Savings Bank, desire that in referring to deposit con. 
tributors under the insurance scheme, the prefix “ Post 
Office ” should not be used. 

The Commissioners call attention to the fact that a 
general leaflet explanatory of the health provisions of the 
National Insurance Act, 1911, and a memorandum for the 
information of employers can be obtaincd at any post 
office. Inquiries beak points arising under the Act may 
in the first instance be made personally at the offices of 
Customs and Excise, where various explanatory publica- 
tions (including those above mentioned) are also supplied. 
The addresses of Customs and Excise officers: may be 
ascertained at post offices. ‘ 


PROVISIONAL MEDICAL COMMITTEES. 
City of London. : 
A MEETING of this Committee was held at the Liverpool 
Street Hotel on Thursday, June 13th, at 9.30 p.m., and 
was largely attended, Dr. Evan Jones being in the chair. 

The Honorary Secretary (Dr. Roe) reported the result 
of the labours of the special subcommittee appointed to 
go over the returns of those who had signed the pledge 
and sent in resignations of clubs, etc. He said a list had 
been prepared, showing all the defaulters in the different 
3 

Dr. Swan said that in his district two prominent 
members of the local profession had refused to sign, 
although repeatedly asked. Dr. C. Dixon thought they 
would come into line shortly. : 

The Cuarrman thought that in visiting their brethren 
for the purpose of canvassing they should “hunt in pairs.” 
That where difficulty was found’ in arn Ris pledge, it 
might be advisable for the canvasser to accompanied 
by a member belonging to another district. 

Dr. VAUGHAN Price said that some did not understand 
the pledge, and difficulty arose in making it clear to them. 

Dr. GARRETT gave some reasons why he had not signed 
the pledge up to the present, but said that after reasons 
had been given he would waive his objection and sign. 

The Honorary Secretary then read letters from 
members who had been co-opted. All had agreed to serve, 
and were present. ici 

A letter was read from Dr. Cross, who had written on 
behalf of the Special Insurance Committee of the Branch, 
asking for information as to the present state of things 
with regard to the Insurance Act in the area of the City 
Division. 

The Honorary Secretary said that he wanted to know 
a great many details which were not casy to give. “But 
he would do his best’ to satisfy him. At the present time 
he was greatly pressed, and had more work than he could 

Dr. SourHcomBeE reported the result of the meeting 
between the deputation of the Provisional Committee and 
the staff of St. Bartholomew's Hospital. ‘He said that he 
and Dr. Evan Jones liad put the matter before the staff 
and had-had a very patient hearing. ° He thought the 
senior members were quite with them, but objections 


were made by some of the juniors, who were connected 


more with the out-patient department.” It was there that 
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most of the difficulty would arise. As there was to be. 
a meeting of all the London consultants on the next 
day to discuss this matter, the staff decided to wait 
till after this meeting had taken place before making 
up their minds. They certainly had no intention of helping 
the Government against the general practitioners. . 

Dr. Gatr said there was a considerable number of ship 
surgeons in connexion with the port of London. The 
Peninsular and Oriental Steamship Company had a staff of 
some sixty surgeons under an agreement of service for not 
less than two years. They were in some fear as to the 
pledge. interfering with their contract with the company, 
especially as sailors came under the Insurance Act. After 
some discussion it was unanimously thought that it would 
be sufficient to accept pledges from ship surgeons witha 
proviso that it should not apply to anything they were 
required to do on board ship in connexion with their 
official duties. 

. The question was next considered of examining candi- 
dates for admission to the friendly societies with a view to 
admission to approved societies. Dr. Gatt said that the 
Oddfellows were offering 1s. for each examination. As 
the usual fee had always been 1s. for this certificate. he 
thought it might be accepted. After some discussion it 
was thought that this might appear to be assisting in the 
working of the Act, aud it was finally resolved : iN 

That no candidate should be examined by a club or friendly 

society surgeon whom the latter was not’ compelled to 


examine under his contract with the society. 

The meeting then commenced tlc consideration of the 
proposed Public Medical Service. There was some doubt 
as to the intended scope of this. Dr. Masor Greenwoop 
contended that it was meant to be an example of a 
suitable system of contract practice to be supported by 
the profession, but that it did not necessarily exclude the 
existence of medical clubs outside this service, provided 
they adopted the essential conditions. It would be any- 
thing but politic to let. it be understood that they were 
out to smash all clubs. The latter might be invited to 
get their members attended through their service, but 
ought not to be compelled to. It might be reasonable to 
insist that men who held other clubs should aot be 
members of the service; but they should be allowed to 
please themselves, provided that in the outside clubs they 
insisted that certain fundamental principles laid down by 
the British Medical Association should not be violated. _ 

Dr. Haprietp thought that (II) implied that there would 
be outside clubs. The CHatrman thought that this service 
would be a good way of getting rid of all clubs outside 
their service, and that friendly societies should be only 
allowed to get their members attended by enterirg them 
as subscribers. A considerable number of those prescnt 
were of the same opinion. An opinion was also expressed 
that there should be a modification of the income limit in’ 
the case of subscribers having large families, and many 
dependent on them, as their case was very different from’ 
others receiving £2 a week with no incumbrances. 

Owing to the lateness of the hour the further considera- 
tion of the subject was adjourned to another meeting to 
be held the next week. The mecting broke up at 
midnight. 


Hampstead. 

A meeting of the committee was held at 41, Belsize 
Park, on Friday, June 21st, at 8.30 p.m. Dr. Forp 
ANDERSON was in the-chair, and fifteen members were 
present. 

An error in reporting the minutes of the last mecting was 
pointed out by Dr. Picarp. The resolution to follow the 
Wandsworth resolutions with regard to “locums ” end the 


pledge should read: 
That resolutions -1 and 2.be approved, and that the State 
Sickness Insurance Committee be asked to bring these two 
resolutions to the notice of the medical agents. _,* 
On the alteration being made, the minutes were con- 
firmed. 
Letters of regret for non-attendance were received from 
Dr. Alice Brown and-Mr. Adam Oakley. .—- 

- Letter D55 from the State Sickness Insurance Com- 
mittee was read and discussed, and the Honorary Secretary 
instructed to reply that no practitioners in this area cmploy 
ih eaiarat, but no accurate statement on this matter can 

made 


Letter D 56 was read and discussed, and Dr. PrircHarp - 
moved and Mr. ArRcHER seconded: ‘ 


That no medical man, whether a member of county or county © 
borough councils or otherwise, shall allow himself to be - 
.. included in any Provisional Insurance Committee until the 
demands of ‘the gs ey in regard to the Act have been . 
conceded ; and that this Committee cordially approves of ~ 
- the uncompromising notice appearing on page 673 of the 
SUPPLEMENT of June 22nd. 
This was carried by a por ee of 13 to 1. 
The CHAIRMAN moved and it was carried unanimously: _ 
That this Committee expressed its sincere gratification at the 
‘agreement of the members of the hospital staffs to sign the 
pledge. 
The Honorary Secretary reported that the results to 
date were as follows: 
Retired . 13 of whom 3 had signed pledge 
Whole-timers 1 4 ” ” 


‘“‘Home”’ addresses - 24 ,,- 
Not in practice. ... 19 


‘Total unaffected 75 ,, 


” ” 
” 


Resident Hospital 


Appointments 4 of whom 0 had signed ple¢ 
Honorary staffs... 39 ,, 8 
Contract practice*; 35 25 ” ” 

-‘Fotal affected .:.- 166 
‘Total practi- 


* Twenty signed resignations. 
The Public Medical Service schemes of the State Sick- 
ness Insurance Committee referred to the Committee b 
the Hampstead Division were considered. , 
It was moved by Mr. Arcuer, and seconded by Dr. 
Samson, and carried: . 
That Scheme B be rejected. 


Scheme A was then considered. man : 
It was moved by Dr. OppeNHEIMER, seconded by Dr. 
PrivcHarD, and carried: 
That paragraph 8 be amended. by the insertion of the words 
ae of special urgency” after the word “ agenda”’ in 
ine ll. 
“It was moved by Mr. Dorrest, seconded by Dr. 
OppPENHEIMER, and carried : 
That paragraph 14 be amended by the deletion of subpara- 
graph (a), subparagraph (b) paragraph 14. : 
- It was moved by Mr. DorrELL, seconded by Dr. Barnett, 
and carried : 
‘Phat paragraph 16 be amended by the insertion of the words” 
~ an average of” after the word ‘ exceed ” in line 5. m 
It was moved by Mr. Arcuer, seconded by Dr. 
BArNett, and carried: 
That paragraph 17 be amended by deleting. the word» 
_ .*tinchusive’’ and adding in its place the words *‘ to include ”’ 
. inline4. - 
It was moved by Dr. Prcarp, seconded by Dr. Taytor, 
and lost by 3 to 8: ; 


“That reference to the National Insurance Act be omitted. 


Paragraph 17 as amended was then agreed to. : 
-It was moved by Mr. Dorrett, seconded by Dr. 
PritcuarD, and carried: 5 
- That paragraph 19 be amended by the addition of a sub- 

paragraph, to be numtered (d), and to read as follows: 
‘That a member may terminate his contract with any~- 
subscriber cn giving him at least a month’s notice, termi- 
nating on June 30th or December 3lst,’’ and that sub-- 
paragraph (d) become subparagraph (e). : 
It was moved by Dr. Picarp, seconded by Dr. Barnett, 
and carried: 
That subparagraph (b) of pee 19 be amended by the ~ 
insertion of the words ‘‘ for medical attendance”’ after the 
word ‘* subscriber ”’ in line 1. 
-Paragraph 19 as amended was then agreed to. 
_It was moved by the Cuarrman and agreed to: 
That the footnotes to paragraphs 21 and 22 referring to 
Medicinesbedeleted.. 
was moved -by Dr. Prircuarp, seconded by Dr. 
That paragraph 22 be amended by the insertion of the word 
“refractions before ‘‘ etc.’ in Clause (vi); 
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in line 1, Clause (vii) and the insertion instead of the 
words “and other services rendered in connexion with 
legal proceedings.” 
+t was moved by Dr. Taytor, seconded by Dr. Picarp, 
and carried : ; “4 
That the preamble be amended by deletion of the numbers 
(I) and (II), that the words forming the heading to Part (I) 
be deleted, and that the whole of Part (II) be deleted. 
By reason of this amendment the words in paragraph 17 
following the word “service” in the first line “for a 
arson under the National (Health) Insurance Act, 1911,” 
automatically excluded. 
Southampton. 
The following report of the campaign from the area 
of the Southampton Division has been sent to us for 
—— by the Honorary Secretary of the Committee, 
. Henry J. May: . 


Number of doctors in area, es we 162 
Number of doctors who have signed pledge 158 


Signed 

Holders of contributory contract appoint- 

Others in active practice : 

(a) General practice we BA. BU 
‘Whole-timeé appointments ... | 
Retired eee . 30 28 
162-158 


Of 78 holding contract appointments 78 have returned 
resignations. Neither of the two non-signatories in active | 


practice need be corisidered other than in agreement, one 
of whom has written that though unable to sign the pledge 
he will act’ as his neighbours. The 2 retired members 
may also be considered in agreement though unable to 
sign the pledge. 


Hastings. 

A special meeting of all registered medical practitioners 
was held at the Eversfield Hotel, on Thursday, June 13th. 
Dr. Wits was unanimously elected. to the chair, and Mr. 
H. G. L. Allford elected as Honorary Secretary. == ~ 

It was proposed by Dr. Murpock, and seconded by Dr. 
‘That the Public Medical Service scheme of the British Medical 
Association be referred back. 
The following amendment was proposed by Dr. H. R. 
and seconded by Dr. BAKER: 

That the principles of the Public Medical Service scheme of 

the British Medical Association be accepted. 


The amendment was carried. ork 


It was proposed by Dr. Farrant Fry and seconded by. 


Dr. TRAVERS, sen. : 
That we proceed to appoint a Provisional Committee to con- 
sider the Public Medical Service scheme put forward by the 
_ British Medical Association. 
This was carried. 
It was proposed by Dr. Hewxanp, and seconded by Dr. 
Taytor (Bexhill) : 
_* me ‘whole meeting be formed into a Provisional Com- 
The following amendment was proposed by Dr. FarRant 
Fry, and seconded by Dr. Travers, jun. : ' 


That the following be. elected as members of the Provisional 
‘Committee, with to add to their numbers—namely, 
Drs. Johnstone, Travers, sen., Culhané, Locke, Hewland, 
Taylor (Bexhill), Baker, H. R. Mansell, Lucile Leslie, 
Skinner, Batterham, Barker, Farnfield, Daunt, Hill, Joseph, 
. Howe, the Chairman, and Honorary Secretary. woth ate 


The amendment was carried. 


The first meeting of the Provisional “Medical Committee | ugested thaw of the: 
ity as. 


was held on June 13th-to consider the’ Public Medical’ 
Service scheme put forward by the British Medical Asso- 
ciation.. There were present Dr. Wits (Bexhill), Chairman, 


Messrs. .Batterham; Lucile -Leslie, Travers, Taylor, Daunt, 
Farnfield, Skinner, Johnstone; Barker, Mansell, Baker,’ 


Hewland,, andthe Honorary.Secretary.. 
The Public Medical. Service ‘Schémné' A was‘ considered 


and also by the deletion of all words after “attendances” | and it was resolved that the following expression of opinion 


be forwarded to the head office: 


Rule 3, page 593 (a): That the Honorary Treasurer be not 
necessarily a member of the profession. j 
(b) That the Secretary may be a paid official and may beg 


layman. Ay 
Page 594, Rule 8, line 4: Add after general ‘ or special.”’ _ 
Page 594, Rule 14 (b): At end omit ‘general meeting” anq 
substitute ‘‘ at special meeting called for the purpose.” 
Page 594, Rule 16: ‘* That there should be no medical exami- 
nation, but in view of sick persons being admitted, the 
minimum fee shall be as under Rule 17. 


The meeting was adjourned to Tuesday, June 18th. 


Fefe. 

A meeting of medical practitioners under. the auspices 
of the Fife Branch of the British Medical Association and 
of the Scottish Medical Insurance Council was held on 
May 7th at the Kirkcaldy Station Hotel to appoint a 
Provisional Medical Committee for the Fife area. Dr, 
CraliG, President of the Fife Branch, took the chair. ; 

Dr. Dovetas, the Representative of the area, then gave 
a short report of the proceedings at the recent meetings of 
the Council and Executive Committee, and read some 
correspondence. It was moved by the CHarrMan, and 
seconded by Dr. Dovenas, that payment for work done 
should be the basis of remuneration; and an amendment 
was moved by Dr. ANDERSON, and seconded by Dr. Love, 
that a capitation fee be the method. On ag put to the 
meeting the amendment was carried by 22 votes to 7. 
The British Medical Association figure of 8s. 6d. was 
then put to the meeting for acceptance and carried 

The Honorary Secretary of the Branch reported that the 
organization in Fife was very good, practically all the effec- 
tive practitioners having signed the undertaking, and the 
Representative was instructed to report the same to the 
next meeting of the Scottish Medical Insurance Council: 
With regard to the size of the Provisional Medical Com- 
mittee, the CuarrMAN suggeeted that it should be one in 
five, as was adopted in various other Branches, but Dr. 
ANDERSON moved, and Dr. HERON seconded, that the whole 
of the profession within each area should be elected as a 
Provisional Medical Committee, with an executive of one- 
fifth of its number in each of five areas—namely, St. 
Andrews, Cupar, Leven, Kirkcaldy, and Dunfermline, and 
this was agreed to. The President of the Branch and 
the Representative in the Scottish Medical Insurance 
Council to be ex officio members of the Provisional Medical 
Committees in their respective areas, together with the 
Honorary Secretary of the. Branch, who is an ex officio 
member of all committees. es : 

Dr. Douglas was instructed to write the senior prac- 
titioner in-each area asking him to call a meeting of all 
the practitioners with a view to electing a committee in 
that area, these subcommittees to form an executive for 
‘the area. It was also agreed to adopt the Branch 
-Council’s recommendation that the executive committees 
‘for each of the three areas should form the provisional 
‘medical committee for the whole county, and that the 
Branch Council be the co-ordinating y in connexion 
therewith, and should meet along ‘with that committee. 
‘It was understood that the Local Provisional Committees 
should meet separately, and as often as need be; but they 
would be expected ‘not to come to any separate finding 


with the findings of the general body. 
We have received the following letter for publication: 
The Liverpool Provisional Medical Committee av 
, following resolution : 


~ borough councils are being invited to become members of 
Provisional Insurance Committees, and that it is being 


rofession sit’ on such’ committees in their ca 
! octors, yet as citizens they may so sit, the Liverpool 
| .' P¥ovisional Medical Committee is strongly of opinion that 


mmittees in any capacity whatever until such. time as 
the just claims of the profession have been conceded. 


with regard to any matter but should act in consonance 


their meeting on June 14th, 1912, unanimously passed ‘the 


Seeing that medical men who are members of city” and. 


, - ‘in order to make the position of the profession quite plain _ 
and unmistakable they must recommend all medical men in: 
| their. area ;to. decline to sit on:the Provisional’ Insuratice 
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This resolution has been circulated amongst those 
medical men who are members of city and borough 
councils in the Liverpool area, and as it seems to some of 
these gentlemen to contravene a resolution passed by the 
State Sickness Insurance Committee, we think it advisable 
to state our reasons for the course of action we have 
adopted. In the first place the resolution is only a 
yecomnmendation, though a strong recommendation. © 

We have no power to enforce our views upon any medical 
men who may choose to take the broader reading of the 
State Sickness Insurance Committee as his guide. Never- 
theless, we feel strongly that when the general public see 
an announcement in the press giving the names of medical 
men as members of Provisional Insurance Committees, 
they will not know that these medical men are only sitting 
in a lay capacity, but will come to the conclusion that 
Provisional Insurance Committees have no difficulty in 
finding medical men to join them. They will therefore 
consider that the medical profession is weakening in its 
attitude towards the Insurance Act. ; 

We also feel that. the posiuon of. any medical man who 
may have joined the Provisional :- Insurance Committee, 
when matters of medical interest arise, must be anomalous. 

For these reasons we consider the policy laid down in 
our resolution is the safest and soundest one for all medical 
men to adopt. 

_ Yours faithfully, 
J. M. GIVEN, 
Chairman, 
LLEWELLYN MorGan, 
Honorary Secretary,. .. 
Liverpool Provisional Medical’'Committee. 


CORRESPONDENCE. 


[It is particularly requested that communications 
intended for publication should be written on one side of 
the paper only, and should be addressed to the Editor, 
British Mepicat Journat, 429, Sirand, London, W.C.]| 


Our Books anp THE ACT. 

Dr. G. H. Mounsey (Lancaster) writes: I must con- 
gratulate the Committee on its guarded reply to Sir 
Robert Morant’s letter asking for its assistance in per- 
suading the doctors in the six selected towns to allow 
their books to be investigated, but should have more 
heartily done so if it had point blank replied that it felt 
sure no doctor would allow his books to be investigated by 
any auditor on behalf of the Government. I truly hope 
no man will allow such an intrusion into the privacy of 
our practices. Does Mr. Lloyd George not know that our 
books contain secrets that cannot be divulged? He can 
obtain the necessary information through the Income 
Tax Commissioners, Schedule D.. Moreover, cannot the 
profession see between the lines? Such an investigation 
means the thin edge of the wedge—namely, that at some 
later date we shall be asked or compelled to have our 
books audited, etc. I wonder if lawyers and barristers. 
will also allow their books to be looked into. Medical 
men’s books contain confidences between our patients 
and ourselves and must never be investigated, as Mr. 
Lloyd George is so apxious to. 

Mr. George must be thoroughly ignorant on the subject 
of medical work generally—for instance, I understand he 
imagined that most of us employ assistants, and that 
nearly all of them are unqualified. Hence the inquiry 
sent down to each Divsion on the subject... 

When a man presumes to bring in such an Act of 
Parliament, and displays such ignorance on its most im- 
portant part, no wonder the whole Act is a failure. Our 
demands of 8s. 6d., etc., are, in my opinion, too little, and 
we shall find it so. We ought to have demanded 15s., 
with medicines, etc., extra. 

Cannot Mr. George see why we want more without 
putting off time by asking for investigation of books? He 
is depriving us of millions of private patients who could» 
pay £2 and upwards, and who are the mainstay of most of - 
our practices ; and in saddling us with millions who would 
not pass into a society by cxamination, consequently we 
may be kept busy with a lot of chronic patients, neces- 
sitating greater expense in administering to their wants, 
and, on the other. hand, we shal! be losers of our private 

We. must keep thoroughly united, and our Committee 
must ‘not be allowed to‘give in on‘one single point. 


Dr. H. W. Haypon (Bristol). writes: _The investigation 
now proceeding of the books of certain practitioners to 
ascertain the remuneration at present received from the 
class of patients who will become insured under the Act is 
not a just basis for calculating a proper capitation fee. 
Those persons who have been private patients hitherto, 
and will have to be insured, have only made use of the 
doctor's services when absolutely obliged, and have dis- 
pensed with those services as soon as possible because 
they feared a larger bill than they would be able con- 
veniently to pay. This motive to dispense with the 
doctor's services as much as possible will no longer exist, 
and it is certain that the demands on the doctors who 
attend insured persons will be of an onerous character. 
As the work is to be increased, surely the. remuneration 
should be greater to correspond. 

Another serious matter for the profession is the loss of 
independence they will experience under the working of 
the Act. The doctors who serve on the panels will be 
living in constant fear of complaints from insured persons, 
which may lead to their names being struck off the panel, 
anid, in some cases, this would mean financial ruin. 

When we remember that it is almost unheard of for a 
young man or woman to earn £160 a year at the age of 

6 ycars, we must look forward in the near future to a 
time when almost the whole population will be insured 
persons. Also the approved societies will assuredly bring 
in the children as soon as they have accumulated the 
necessary funds. What chance then will there be for a 
medical practitioner to earn a livelihood if he is unfortunate 
enough to be struck off the panel and publicly advertised 
as an incompetent doctor? The fear of this calamity will 
make the doctors on the panels the obsequious slaves of 
the insured persons, and how can we expect them to be 
active agents in detecting the malingerer under such 
circumstances ? Why should not insured persons be as free 
to choose their doctor, as private patients are now, without 
the existence of any panels? It seems to me the idea of a 
panel was introduced to keep the doctor’s nose to the 
grindstone and obtain a large amount of work from him 
without adequate remuneration. 


Dr. C. M. Stevenson (Cambridge) ‘writes: I should like 
to endorse Dr. Mears’s remarks about the British Medical 
fly.. This latest proposal of the Government is sus- 
piciously like an invitation to play at the ancient game 
of “ Heads I win, tails you lose.’ Do the flies think that 
if the books should show an average of 12s. per head per 
annum the Commissioners would offer that sum to them 
with alacrity, or even grudgingly? No; the wrangle 
would begin all over again, with their opponents explain- 
ing the figures away plausibly or not and falling back as 
alast resort on a non possumus which would have some 
justification. If, as is possible, an average of 5s. was 
shown, does anybody suggest that the profession would 
accept that sum and admit that their campaign has been 
all bluff? If there has not been any butter on the bread 
in the past, must there not be some in the future? So if 
neither side would be willing to abide by the result, why 
waste time and trouble over this proposal? -Let us steer 
clear of the net and keep our books for a more useful 
purpose. 


Tue Pustic Mepicat Service ScHEME. 

Dr. J. Barreson (West Ealing) writes: My criticisms of 
the scheme advocated in the JouRNAaL appear in a former 
letter. A state of things has come about through the 
Insurance Act that makes it necessury for those in general 
medical practice to defend their interests. The methods 
so far suggested appear to me to be too complicated and 
too expensive in management. | 


Up to now the enly method adopted by the profession to 
meet the exigencies of the working class has been the club 
system—a bad one at the best—though it met to some 
extent the needs of the men, it u ly left the women 
and «children . out: of consideration, and some of the 
difficulties of medical men in dealing with their poorer 

It appears. to me that the great fault of the profession _ 
has been the non-recognition of the fact that a workin, 
man, with or without a family, cannot pay the usu 
medical fees, especially at a time when illness increases 
the calls upon his pocket, and that, if trusted, he-is either 


‘into’ 
_déctor’s accounts’ on ‘an ‘agreed scale can ‘be guaranteed. 


CORRESPONDENCE. 
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unable or unwilling to liquidate his indebtedness. The 


way in which ‘his circumstances have been met is half- 
‘hearted and savours of a desire to shunt the matter so as 


to save bother and take anything that can be got. The 
result has been that the profession has been exploited by 
clubs worked in some instances by unsympathetic and 
grasping committees. 

The position taken up by many medical men is illus- 

trated by the remark made by a medical friend of mine. 
He said, in reply to my suggestion that we ought to charge 
smaller fees to the working classes, “I consider that my 
opinion and services are worth so much, and I am not 
going to take less for them.” That does not appear to me 
to be the point. It is not what our services are worth, 
but, to a man who has to get his living by them, what 
they will fetch in the open market. A system devised to 
meet the difficulties referred to should be as simple as 
possible and as free as may be of irritating rules and 
regulations. 
. I think a system of charging, during illness only, a 
moderate inclusive fee to each patient for one week's 
advice and medicine when given at the surgery—the 
patient, whether man, woman, or child, being entitled to 
attendance as often as necessary, usually every other day 
—would be appreciated and accepted by the working 
classes and prove remunerative to the general practitioner. 
In cases where patients could not attend at the surgery a 
visiting feo of ls. 6d. might be charged for each visit of 
which notice had been given before 11 a.m., the fee to 
include the medicine. Special visits made later in the 
day and up to 10 p.m. to be charged 2s. 6d.; night visits, 
from 10 pm. to 8 a.m., 5s.; midwifery, 10s. 6d. ; surgical 
operations by arrangement. By this system, as all fees 
‘should be pid in azvance, there ought to be no bad debts, 
no expenses of management, no prying into a person’s 
income, no committee to interfere, undesirable patients 
could be got rid of, many who now go the hospitals’ out- 
patient department through inability to pay the ordinary 
fees would go to the general practitioner, and I think there 
would be a much larger financial return than can be 
obtained from the club system. 


Dr. W. M. Srorar (Ramsgate) writes: I am heartily in | 


sympathy with the idea of a National Medical Service 
managed by the Government, not by the British Medical 
Association. 

The best plan, in my opinion, would be to link up all the 
salaried Government, county, and borough medical 
officers with a central department of the Local Govern- 
ment Board and a new order of medical officers who will 
give their whole time to attendance on insured persons. In 
the course of a few years, by the addition of more officers, 
the families, too, of the insured persons might be included. 
This scheme has the advantage of logical and practical 
simplicity. In the first instance 5,000 or 6,000 extra 
officers would be required, and they would be speedily 
forthcoming if the Treasury offered reasonable terms. 
The private practitioners not in the public service would 
be compensated by the private practices of the new 
service men falling into their laps. 3 ete 


The Epsom Scheme. 
Dr. E. C. Dantet (Epsom) writes: My letter of June 15th 
re Epsom scheme’ has brought several inquiries for more 
information. 
In setting to work to formulate a scheme I put before 
myself the following proposition or principles. . 
1. The sickness risk should be borne by the people and not by 
the doctors. ° 
2. There should be no contract—at any rate; no individual 
contract. 
3. Any scheme formulated should be available, if approved, 
for national as well as local use. 


I think it is obvious that the people (of the classes under 
consideration) can only provide for medical attendance 
on the per capita system; but if the doctors accept pay- 
ment on this system they run’ the risk of much or little 
sickness, which should be borne by the people. Therefore 
I suggest that'the per capita contributions should be paid 

a local medical fund, from ‘which the payment of the 


ule inust’ be settled locality, but would. 
ten d be 


This seale thust settled in'edch locality, 
‘suggést that thé'fee pér visit or “per stirgéry at 


the same everywhere, and -that the diffic of: 
practices be pd by adequate country. 
Now the sickness incidence varies so much in different 
localities, that each district must work out what the per 
capita contribution must be to form a sufficient fund. (For 
Epsom and neighbourhood we have estimated 12s.) [¢ 


_ the people like to adopt a graduated scale, which I think 
is the fairer method, and collect, say, 10s. per annum 
' from the man with £1 a week and 20s. from the man with 


£2 a week, it is no concern of the doctors provided the 
total of the fund is sufficient. thine 

How can this scheme be carried out? « 

First, I assume that in the present crisis medical men 
are going to be loyal to themselves and to ‘one another, 
In every district let them form a “local medical society,” 

ee on their scale of fees, and estimate as nearly ag 
possible the amount of the per capita payments necessary 


_ to form the “local medical fund.” A district should be, 


say, a town like Epsom, and the area round, which is 
usually worked from that centre; a man practising on the 
outskirts whose practice is partly in another district 
should be a member of one society and an honorary 
member of the adjoining one. 

Next, the friendly societies and clubs must be told that 
in future such will be the doctors’ charges, and that they, 


_ the societies, must form a fund from which these charges 


can be paid, and that towards this they will be getting the 
63. (or 8s. 6d.) a head from the State. 

Will the societies do this? —- 

I think they will, because most of their members want 
to stick to the doctors they know, others are attracted by 
“free choice,” and the residue will be insufficient to main- 
tain an outsider.' If the friendly societies agree—as I 
think they will--then the matter is in the hands of the 
profession, for the bulk of the insured persons will join 
one or other of the societies in preference to becoming 
deposit contributors. 

Incidentally, what should be the attitude of the pro- 
fession to this last class? Obviously they cannot be 
accepted on the proposed fund, and I think the only 
course is to refer them to the -parish, unless they ere 
prepared to pay ready money. ; 

All monies received or collected for medical benefit 
must be paid into a local bank in the names of trustees 
representative of the subscribers and the profession; I 
suggest that two, at least, should be doctors appointed by 
the local medical society. 

The finance of the ssheme is necessarily tentative, 
because no doctor has a sufficiently accurate record of his 
club work to be able to estimate exactly; it is, therefore, 
proposed to charge, at first, only ordinary medical attend- 
‘ance to the fund, that is, the extras under the British 
Medical Association scheme will be extras under the 
Epsom scheme. - If, as we anticipate in Epsom, there is a 
balance to the credit of the fund at the end of twelve 
months, then the subscribers and local medical society can 
‘meet and discuss whether they will, after creating a 
reserve fund: 

I. Reduce contributions, or . 


2. Admit women and children (not insured: persons), and on . 


what terms,or ..:_, 
3, Charge operations in whole or in part to the fund, 
4. Or otherwise. 


It should be pointed out to the societies that the 12s., or 


whatever the sum may be, does not necessarily go to the 
doctors, but that there may be a balance, which, it is true, 
does not revert to the society, but may be used as indicated 
above. If, on the other hand, there is a deficit, again the 
doctors and subscribers must meet and discuss the situa- 
tion; but every endeavour should be made to fix the 
capitation fee in the beginning at a figure which. will 
not provide a deficit. 
This, I think, answers part of Dr. Muspratt’s letter of 
I have in the earlier part of this letter dealt with the 
formation of the local medical society and the preparation - 
of the scale of fees, etc. I have now to deal with the 
payment of accounts from the local medical fund. Much 
weight has been attached to the argument—against pay- 


_ment for work done—that doctors would give unnecessary 


attendance, and so make excessive, charges. Under’ the 


(Sgheme here. suggested only those men Who belonged to 


1For my first letter see BRITISH ;MEDIGAL JOURNAL SUPPLEMENT, 
March 2nd. 
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the local medical society would have the right to draw on 
the fund for their accounts. If one man seemed to be 
charging an excessive number of visits his colleagues 
would be able to remonstrate with him, and the. rules 
of the society might, if thought necessary, provide a more 
drastic remedy, such as that suggested in Clause 31 of 
the British Medical Association scheme. I am, however, 
sanguine enough to think that the formation of the local 
medical society, the intercourse and 
exchange of opinions thereby provided, will engender a 
spirit of mutual respect and helpfulness among the 
members, and that drastic rules, even if made, will hardly 
ever have to be put into operation. 

All qualified men practising in any district would have 
the right to belong to the society, and to be paid from the 
fund provided they agreed to the minimum scale of fees, 
and the rules of the society: (This would not prevent a 
man charging higher fees, but he would, of course, only 
get the “scale” fees from the fund ; the balance he would 
have to get from his patient.) ; igs 

Any new man coming into a district would be admitted 
on the same terms—that is, the new man settling in a 
district would be put on the same footing. with regard to 
insured persons as he would be with regard to private 
patients, and I do not think any of us can object to that. 

Now! I have-set down no rules or regulations because I 
think for the sake of local harmonious working each 
medical society should draw up its own rules to suit the 
locality, and local conditions, though perhaps the British 
Medical Association could draw up some model rules on 
which the local rules could be framed. * thee 

The rules for the administration of the fund should be 
easy to form; I think the most important would be one 
for referring large accounts to the local medical society 
before payment. 

The rules for the collection of the contributions, I sub- 
mit, is not the concern of the medical men ; that responsi- 
bility should be borne by the subscribers. 

Summary.—The scheme, then, in brief is : 

- 1. The people, desirous of paying their doctors fairly, 
form through their societies. 

2. The local medical fund, from which the members 
_ . 3, Of the local medical society who have agreed to work 
on certain terms can be paid. 

Finally, I suggest that this apparently local scheme 

can be made national by a system of affiliation of local 
societies. I believe that by starting locally and affiliating 
we can gradually evolve a national service; but at the 
moment, with available data, it is impossible to form 
a national service which will suit all localities. 
- If you can spare me any further space I should like to 
make some notes on Dr. Courtenay Lord’s letter of 
June 22nd. First, I would like to draw his attention to 
my letter of March 2nd, in which I advocate the course 
he has lately taker. Secondly, I would suggest that his 
society should guard, as far as possible, against the 
“ breaking of the bank” by estimating beforehand, as we 
have done in Epsom, the amount of capitation fee necessary 
to form the fund. ' 

As to Dr. Muspratt’s letter of June 15th, I agree that 
N.D.F.S. system, whereby a subscriber pays part of his 
bill, tends to limit calls on the doctor; but it las these 
disadvantages—sometimes the patient delays sending, and 
it then takes longer to get him well, and when his deposit 
is exhausted he has to pay for himself. It seems to me 
much better for the friendly society by a higher charge to 
take the whole risk. I think Dr. Muspratt will find the 
Epsom scheme endeavours to carry this out, and also that 
it meéts his objections to the British Medical Association 
Scheme 

The Epsom scheme has met with so little criticism 
since it was first proposed that it may have many faults, 
but it is put forward as an honest endeavour to see a way 
through some of our difficulties. “és 

Dr. H. G. Lepwarp (Letchworth, Hertfordshire) writes : 
From the point of view of the State it is no doubt 
desirable that every insured person should be able to 


demand the services of a doctor whenever he thinks he | 


requires them without any check whatever. This is a 
luxury, and must of necessity be expensive to the State 
unless the work is to be done at tlie expense of the doctor, 
“as thé Chancellor originally proposed. 


Now, if the State is unable to meet our most reasonable - 


demands for remuneration for such a service it is obvious 
some check must be adopted to limit the amountof attend- 
ance required, and to prevent the more trivial ailments 
occupying the doctor’s time whilst ensuring speedy and 
satisfactory attendance upon cases of more serious Dives 
or accident. 

As pointed out by Dr. P. K. Muspratt and by Dr. W. 


. Gosse in the SuppLemeEnt of June 15th, the only efficient 


check is to give the insured a direct interest in the-fund 
which pays the doctors on a system of payment for work 
done. If we are asked to accept the insurance risk we 
must’be guaranteed adequate remuneration by the Govern- 
ment; failing this a system of payment for work done, in 
which we are under no sort of contract, is the only one 
we can honourably accept. 
These principles underlie the most excellent scheme 
proposed by Dr. Daniel of Epsom (SuppLement, March 
nd), and I see no reason why such a scheme should not 
be of universal application, and indeed be accepted by the 
State Sickness Insurance Committee as the official Public 


. Medical Service scheme of the Association. The funda- 


mental objections to. the schemes as at present submitted 
to the Divisions have been ably dealt with by Dr. Daniel 


himself, Dr. Muspratt, Dr. Keay, and Dr. Gosse in the 


SuppLeMENT of June 15th, and by Dr. Nicholls and Dr. 
Batteson in that of June 22nd. 

Put briefly, these objections are that both schemes 
necessitate a contribution too high for general acceptance 
on a voluntary basis, whilst Scheme B has the added 


_ objection, from our point of view, that it combines the 
annoyance of working under a contract with the necessity - 


In Dr. Daniel’s original scheme the pooled funds were 
to be held and administered by local trustees, representa- 
tive of the profession and the subscribers; but why should 
the system not be worked on a much larger scale, and the 


pooled fund administered by the County Insurance Com- — 
_mnittees? The Act provides, Section 15 (2), that if a panel 


is not formed or appears unsatisfactory the Commissioners 
may authorize the Insurance Committee to make such 
other arrangements as they themselves approve. As Dr. 
Kennish (SupPLEMENT, June 15th) and Major Greenwood 
(June 22nd) point out, the friendly societies will wish, if 
possible, to provide medical attendance for their members, 
and indeed are under contract to do so for their old 
members, and if all our resignations are now sent in they 
will probably be willing to accept any scheme that 
promises reasonable economy. 

Let us point out to the societies the economy of such a 
system. 

Sickness rates vary in different parts of the country, and 
it would, therefore, be necessary to supplement the 
Government 6s. by different sums for different districts. 
In this county (Hertfordshire) a pool of 10s. a head would 
be financially sound and able to pay a higher rate than 
the National Deposit Friendly Society with a more satis- 
factory list of extras. This ? can prove by the figures of a 
small local club working on these lines. So that if the 
County Insurance Committee asked any friendly society 
wishing to come into the scheme for providing medical 
benefit, to supply in addition 1d. a week a member, the 
society would probably receive back at the end of the year 
some 2s. or 3s. a member, which would be sufficient to 
ensure that the societies would prevent abuse of the fund 
on the part of their members. 

In a scheme over a larger area, to give the societies 
themselves a direct interest in the pooled fund would, 
I believe, prove a better check than to return the surplus 
to each individual member. Different societies have 
different sickness rates, and if their accounts were kept 
separate they would come to vie with each other for 
economy of working, and so enstre a better bonus to their 

eneral funds. The doctor would receive less per member 

han under a capitation fee of 8s. 6d. without drugs and 

lus extras; but, as Dr. Daniel has pointed out, he would 
= less work per member, which would mean that he 
would be better off in the end. Se 

Is it likely that if the Government fail to grant our 
minimum capitation fee that the societies will themselyes 
agree todo so? In less healtby districts, such as South 
Lancashire, where the workman .is accustomed to pay his 
doctor toré, the societiés could no doubt .be induced to 
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— the Government 6s. by a larger sum per member, 
and so make thie scheme applicable everywhere. © ~ 
Tue SupPLEMENTARY PLEDGE. 

Dr. Hecror M. Ropertson (Roundhay, Leeds) writes: 
The letter from Dr. Ryle in the Journat of June 22nd, 
p. 1459, will cause many of us to wonder in what direction 
we are drifting, or, rather, being driven. The Association 
can ill spare a man of his high character, his high ideals of 
professional and national responsibility. 

We have been hearing much of the tyranny of trade 
unions, their intimidation of others, and the lack of con- 
sideration of both men and leaders to the welfare of the 
nation. Are not we as a union gemeg as far, if not further, 
and in the passion of controversy forgetting the larger and 
bigger issues of life? 

IT begin to wonder how long I, among others, will be able 
consistently and ethically to remain in the Association. 


For example, in the “complementary pledge,” low can we. 


explain to ourselves and the public the consistency of 
resigning all appointments relating to insured persons, and 
retaining juvenile and other clubs at often $d. per week ? 
We are pledged to deny social recognition and profes- 
sional assistance to any one who is willing -to attend 
“national patients’ (wrongly, I think) at 6s. per head, and 
receive as comrades others who, though refusing “ Govern- 
ment” patients, run private and other clubs for women and 
children at 2s. 6d. a head. Considering the ratio of sick- 
ness is much greater before 16 years than after, I fail to 
see upon what code of ethics or morals the “pledge” is 
framed if it does not apply to all contract work. . 


EXAMINATION OF CANDIDATES FOR APPROVED 

SocIgTIEs. 

Dr. J. Extis Mitne (Aberdeen) writes: What is an 
“approved society,” by whom is it “approved,” and for 
what is it “approved”? The term was coined by the 
framers of the National Insurance Bill, to designate 
organizations which were to become part of the machinery 
of ‘that measure, if “approved by the Insurance Com: 
missioners . . . for the purposes of the National Insurance 
Act” [vide National-Insurance Act, Part I, Clause 18 (1) ]. 
. Last year we’ signed an “‘undertaking” ‘not to wor 
under this Act unless, amongst other points, we obtained 
free choice of doctor, and cessation of individual bargaining 
between doctor ‘and society ; while the ink is scarcely dry 
of our signatures of the supplementary pledge issued by 
the State Sickness Insurance Committee not to work the 
Act unless our demands are granted. We now find (BritisH 
Mepicat Journat, June 22nd, 1912, p. 1448) this very 
Committee ruling that it is nota violation of the pledge 
for a practitioner (a) to allow his services to be retained 
by an approved society in order to examine, for a fee, 
candidates for admission to the society ; or (b) to examine, 
for a fee, any applicant for admission to an approved 
society. 

- It seems to me that this ruling is opposed to the spirit 
of the original undertaking and the supplementary pledge. 
The Committee may hold that the undertaking and pledge 
refer only to “attendance upon” and “treatment of” 
insured persons, and do not cover examination of can- 
didates for admission to.approved societies: but surely that 
is a mere quibble. An approved ge: 8 is part and parcel 
of the machinery of the Act—is ‘an ad hoc body organized 
for working under the Act—and to do any medical work in 
connexion with, or on behalf of, such a society is working 
under the Act. Moreover, it would seem that rulings (a) 
and (6) are directly contrary to the “cardinal points,” for 
they permit bargaining between ah individual medical prac- 
titioner and a society, and ruling (a) would seem to affect 
free choice of doctor. If a practitioner is by this ruJing (a) 
allowed to have his services retained by a society for 
examination of candidates, it is an individual bargain; and 
it secures for that practitioner an introduction to candidates 
who have hitherto been the patients of other medical men, 
but who may, after their examination and admission to the 
society, tend to select the examining practitioner from the 
panel as their attendant under the Act. / 

In face of such inconsistency, how can we rank and file 
practitioners—who are sacrificing most and will suffer 
most in this struggle—go into the fight with hope or con- 
fidence, when we see our leaders thus 
Selves? It would really seem thatthe British~Medicat 


Association head quarters is a Sleepy Hollow where the 


-lotos eaters become so myopic that they cannot see beyond 


t is to be hoped that the -profession - will -have none of 
these rulings of our Committee. Let us have an end 
absolutely of all individual bargaining, and of all clubs, 
and let no exception be allowed, for such will surely cause 


weakening, heart-burning, and dissension in our ranks, 


Let-us refuse to have anything to do with the examina- 


_ tion of probationary State members for approved societies, 


as the City of Aberdeen Division. has done, for such 
examinations assurédly amount to medical work in con- 
nexion with the Insurance Act. 


_ Posirion oF AssIsTANts. 
STEPHEN Nockoips, M.B. (Earls Colne, Essex), 
writes: In all the correspondence which has taken place 
concerning the Insurance Act there has not been, so far as 
I am aware, any mention of the effect that interesting 
piece of legislation will have upon the position of as- 
sistants, nor has there been any reference to the tenure of 
assistantships as affected by the pledge of the British 
Medical Association. 

With regard to the first item—the position of assistants 


-under the Insurance Act—I referred the question to the 


Medical Defence Union; counsel’s opinion -was taken, and, 


by the courtesy of the Union, I am enabled to give the gist 


of that opinion: — . 

(i) That the duties under the Act being statutory, no principal 
can delegate them to an assistant. . 

(ii) In the event of an assistant, with his principal’s consent, 
going upon the ‘ panel,” and tara in the exercise of their 
free choice of medical: attendant, choosing the assistant in 
ha te to the principal, the assistant is recognized by the 

nsurance Commissioners, and not the principal, and the 
assistant is the one to whom the remuneration will be paid. 


To my mind, opinion (i) gives a death-blow to the 
employment of assistants, and even if not, opinion (ii) 
appears to be a violation of the letter, if not of the spirit, 
of the bond between principal and assistant, which pro- 


- vides that an assistant shall not-exercise his profession 


except for and on behalf of his principal. 

As regards the second item—the tenure of assistant- 
ships as affected by the pledge of the. British Medical 
Association—as 1 understand it, the pledge is. an under- 
taking not to engage in contract work of any description, 
except upon terms approved by the British Medical Asso- 
ciation, such terms, presumably, to be submitted in order 
to be approved or disapproved. Sate fe 

Now, an assistantship is essentially contract work, in 

which a man undertakes to do an unlimited amount of 
work for a definite and often limited salary. In fact, he 
violates, more or less, three of the cardinal points, in, that 
although engaged in contract work he attends persons 
irrespective of their income, he does not receive an 
adequate capitation fee, nor, alternatively, is he paid for 
work done,-nor does he receive any extras, such as 
mileage, anaesthetic fees, midwifery fees, etc. 
- Does the British Medical Association propose to put a 
ban upon assistantships? If not, why not? since it has 
placed:a ban upon exactly similar conditions of service 
when that service is termed a “works dispensary” or a 
“colliery appointment,” even though in the matter of 
salary the balance is in favour of the dispensary or colliery 

I do not think that I am unduly lacking in intelligence, 
but I must confess that I fail to see why the British 
Medical Association should disapprove of an appointment 
as medical officer to a dispensary managed by a committee, 


and yet approve of exactly the same kind of service pro- 


vided the employer is a medical man, as in the case of an 
assistantship. 

I wrote to the Medical Secretary on June 10th, asking 
him, amongst other matters, to be good enough to explain 
the vital difference which makes a post as medical officer 
to a dispensary an affair to/be shunned, whilst an assistant- 
ship is quite comme il faut. Up to the present, though 
ae ays have elapsed, he has not yet had the courtesy 

) reply. 
In conclusion, may I hope that you will ke good enough 
to farnish some explanation of the above. points I have 
raised in the shape of a footnote to this letter ? 

“** The Medieal Secretary regrets that he has” not 
been able to reply te all the letters of inquiry: recently 
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received. from ‘individual members.. The frequent. meet- 
ings of the State Sickness: Insurance Committee and 
its subcommittees alone occupy much time, and the 
correspondence recently has ~been overwhelming. The 
questions of interpretation arising under the Insurance 
Act and the policy of the Association in relation to 
it are very numerous; the Committee, as may be 
seen from the reports. published, has dealt with many 
of them, but has not made any definite pronouncement on 
the question raised by our correspondent, though the 
question of the employment of assistants by medical men, 
who, if the minimum terms of the profession are con- 
ceded, may consent to their names being placed on the 
panel, has. not been overlooked. It has been discussed 
also at the meetings of the Advisory Committee which 
is appointed “for the purpose of giving the Insurance 
Commissioners advice and assistance in connexion with 
the making and altering of yc wa al It seems there- 
fore safe to assume that it will be dealt with in the Regula- 
tions which the Commissioners, it will be remembered, 
have undertaken to submit, in draft, to the criticism cf 
the profession. Meanwhile, has not our correspondent, 
to some extent at least, himself answered the dilemma 
he presents? Taking the version of counsel’s opinion 
given above as adequately representing the text, the 
essential qualification is contained in the words “ with 
his principal’s consent.” The Insurance Act does not 
touch the common law right of the principal to make a 
bargain with his assistant. The right to the free choice 
of doctor would give the insured person ample protection 
against any undue employment of assistants. 


Tue Frat Rate. 

Dr. J. R. Hamitton (Hawick) sends us the following letter, 
which he has received from a member of the Roxburgh- 
shire Provisional Insurance Committee : 

Kilmeny, Hawick, June 19th, 1912. 
My dear Dr. Hamilton, 

In all this argument that is going forward as to what is 
adequate remuneration for the doctor under the National 
Insurance Act, why is it always assumed that the question must 
be solved on the flat rate principle? The expectation of sickness 
at various ages varies enormously, as is shown by the tables pre- 
‘pared for the guidance of Parliament in this matter of the Insur- 
ance Act by the Government actuaries, Messrs. Hardy and 
Wyatt. According to these tables, the normal sickness expe- 
rience of a boy of 16 is six anda half days per annum, while that 
of a man of 69 is thirteen weeks. I can see many reasons why 
the Government should adopt a flat rate premium in a scheme 
of National Insurance, but none why the medical profession 
should accept a flat rate as a basis of payment of their services. 
Why not adopt the Government tables, and make a charge for 
each day of sickness expectation of the patient attended ? 
Young lives would be accepted at:a low rate, and old ones at a 
high rate, and the doctor would have a fair chance of getting a 
suitable return for the work expected of him. 

= Yours truly, 
GEO. H. WILSON, 
Member of Roxburghshire Insurance Committee. 


SANATORIUM BENEFITS. 
’ Dr. Frep. E. Wynne (M.O.H., Wigan) writes: The fact 
that the administration of sanatorium benefit was defi- 
nitely excluded from the Association’s pledge justified 
members in believing that these clauses in the Act were 
officially regarded as uncontroversial. Under these cir- 
cumstances many loyal members of the Association have 
done much work in preparing schemes for the provision 
of sanatorium and other forms of treatment and means of 
prevention of tuberculosis. Many of us are already to a 
considerable extent committed to the administration of 
such schemes. That the Association should recognize a 
distinction between these clauses of the Act and those 
dealing with the provision of medical benefit was natural 
and reasonable enough. For these clauses, unlike the 
others, involve no interference with existing forms of 
_ practice or with any professional vested interest. On the 
other hand, they do represent a sincere attempt r0- 
vide the machinery for the prevention of tuberculosis 
which the profession itself has long been urging as a 
national necessity. 
The recent decision of the State Sickness Insurance 
Committee, which makes Minute 78 of the February 
Meeting applicable to the provision of sanatorium benefit, 
comes therefore as a painful surprise. It is a change of 
policy. grave that I am convinced it should not be 
adop without a, definite vote of the: Representative: 


Body on this issue alone. The fact that if adopted it may 
result in driving a number of medical officials out of, the 
Association is perhaps a detail. What matters is that for 
the first time in our opposition to this Act we are ceasin 
to-safeguard the public interest, as well as our psig, 
we may be very sure that our eventual success will depend 
upon our demonstrating that the public interests. are 
identical with our own. Can we do this if we deliberately 
enlist the tubercle baeillus as an ally in our campaign ? 
The present proposal appears to me to be nothing less than 
this, and will inevitably alienate the large amount of public 
sympathy which we have hitherto gained. 


*,= We would call our correspondent’s attention to that 
part of the report of the meeting of the State Sickness 
Insurance Committee of this week, page 1504, dealing with 
sanatorium benefit. As our correspondent recognizes, the 
appeal is to the Representative Body, and the Committee 
feels that it was bound by Minute 78 of the Special Repre- 
sentative Meeting, which defines the policy of the Associa- 
— That policy can only be altered by the Representative 

y: 
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HEALTH OF ENGLISH TOWNS. 
In ninety-five of the largest English towns 8,436 births and 3.908 deaths 
were registered during the week ending Saturday, June 22nd. The 
annual rate of mortality in these towns, which had been 12.6, 12.4, and 
11.9 per 1,000 in the three preceding weeks, further fell to 11.6 per-1,000 
in the week under notice. In London last week the death-rate was 
equal to 10.6 per 1.000, against 11.6, 11.1, and 11.7 in the three previous 
weeks. Among the ninety-four other large towns the death-rates last 
week ranged from 4.7 in Edmonton, 5.0.in Ilford, 5.1in Bournemouth, 
5.6 in Devonport, 5.7 in Walthamstow, and 6.2 in Southend-on- 
Sea to 15.1 in Barnsley, 15.7 in Great Yarmouth, 16.4 in Salford 
and in Merthyr Tydfil,- 17.3 in Gateshead, 19.1 in Wakefield, 
and 19.2 in Liverpool. Measles caused a death-rate of 1.9 in 
Liverpool, 2.0 in Aberdare, 2.8 in Ipswich, 3.1 in Cardiff, 3.2 in 
Merthyr Tydfil, 4.0 in Gateshead, and. 9.8 in Rotherham; and 
whooping-cough of 1.4 in Plymouth and in Grimsby, 1.5 in West 
Bromwich, 2.1 in Ipswich, and 2.7 in Darlington. The mortality 
from the remaining infectious diseases showed no marked excess in 
any of the large towns, and no fatal case of small-pox was registered 
during the week. The causes of 37, or 0.9 per cent., of the total deaths 
were not certified either by a registered medical practitioner or by a 
coroner after inquest, and included 9 in Birmingham, 3 each in Liver- 
pool, South Shields; and Gateshead, 2in Sheffield, and 2 in Middles- 
brough. The number of scarlet fever patients under treatment in 

Metropolitan Asylums Hospitals and the London Fever Hospital, 
which had been 1,245, 1,291, and 1,329 at the end of the three preceding 
weeks, had further increased to 1,358 on Saturday last; 188 new cases 
were admitted during the week, against 155, 185, and 179 in the three 
preceding weeks. 


_ HEALTH OF SCOTTISH TOWNS. 
IN eighteen of the largest Scottish towns 1,069 births and 605 deaths 
were registered during the week ending Saturday. June 22nd. The 
annual rate of mortality in these towns, which had been 15.5 and 14.8 
per 1,000 in the two preceding weeks, further fell to 14.5 in the week 
under notice, but was 2.9 per 1,000 above the rate recorded in the 
ninety-five-large English towns. Among the several Scottish towns 
the death-rates last week ranged from 5.2 in Govan, 6.5 in Clydebank, 
and 7.5 in Motherwell to 18.0 in Kilmarnock, 18.7 in Ayr, and 26.5 
in Dundee. The mortality from the principal infectious diseases 
averaged 1.8 per 1,000, and was highest in Dundee and Coatbridge. 
The 214 deaths from all causes recorded in Glasgow included 3 from 
measlés, 2 from whooping-cough, and 8 from infantile: diarrheea and 
enteritis. Fifteen deaths from measles were recorded in Dundee, 4 in 
Coatbridge, and 3 in Paisley; 2 deaths from scarlet fever in Edin- 
burgh and 2 in Greenock; 2 deaths from diphtheria in Dundee; and 
4-deaths from whooping-cough in Aberdeen, 3 in Edinburgh, 3 
Paisley. and 3 in Kilmarnock. 


HEALTH OF IRISH TOWNS. 

DuRtnG the week ending Saturday, June 15th, 545 births and 382 deaths 
were registered in the twenty-two principal urban districts of Ireland, 
as against 703 births and 417 deaths in the preceding period. The 
annual death-rate in these districts, which had been 16.9, 17.9, and 18.8 
per 1,000 in the three preceding weeks, fell to 17.2 per 1,000 in the week 
under notice, this figure being 5.3 per 1,000 higher than the mean average 
death-rate in the ninety-five English towns for the corresponding 
period. The figures in Dublin and Belfast were 22.7 and 14.4 respec- 
tively, those in other districts ranging from 4.2 in Drogheda and 5.3in 
Tralee to 27.5 in Galway and 28.0 in Sligo, while Cork stood at 13.6, 
Londonderry at 14.0, Limerick at 12.2, and Waterford at 19.0. The 
zymotic death-rate in the twenty-two districts averaged 1.7 per 1,000, as 
against 1.4 in the preceding period. : 

During the week ending Saturday, June 22nd, 572 births and 48 
deaths were registered’ in the twenty-two principal urban districts of 
Ireland, as against 545 births and 382 deaths in the preceding week. 
The annual death-rate in these districts, which had been 17.9, 18.8, and 
17.2 per 1,000 in the three preceding weeks, fell to 15.7 per 1.000 in the 
week under notice, this figure being 4.1 per 1,000 higher than the mean 
average death-rate in the ninety-five English towns for the correspond- 
ing period. The figures in Dublin and Belfast were 15.3 and 16.7 
respectively, those in other districts ranging from 5.4 in Limerick and 
8.9 in Londonderry: tor 34.3-in Newtownards and 4.9 in Newry, while 
Cork stood at 16.3 and Waterford at 15.2. The zymotic death-rate in 
the twenty-two districts averaged 1.5 per 1,000, as against 1.7 in the 


ing period. 
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NAVAL AND. MELITARY APPOINTMENTS. 
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Aabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
N accordance with the provisions of Order in Council of April ist, 
he Fleet Surgeon EDWARD BUTLER PICKTHORN was on June 17th, 
1912, placed on the retired list at his own request. 


ARMY MEDICAL SERVICE. 
Royau ARMY MEDICAL CORPS 
LIEUTENANT ROBERT W. Vin", M.B.; from the ‘seconded list, is restored 
to the Establishment, dated June 1st, 1912. 

The following Captains to be Majors, dated June 21st, 1912: CHARLES 
R. L. RonoyneE, M.B., GEORGE. BAILLIE, M.B., LLEWELLYN L. G. 
THORPE, WILLIAM 8. CrosTHwair, RICHARD F. ELLERY, and ROBERT 
L. PopHam. 


SPECIAL RESERVE OF OFFICERS. 
6 Majer. dated ‘april il 11th, 1912. 

APTAIN HERBERT DALBY to ajor, da’ pri 
Crcr Dickson, M.B.,late Cadet; University of Edinburgh 
Contingent, Officers’ T Corps, to be Lieutenant (on probation); 
dated May 6th, 1912. 

No. 18 Field Ambulance — Major FRED. D. to be Lieutenant- 

olonel, dated ‘April Ist. . 
Cre date of seconding of Lieutenant Morton W. RUTHVEN is 
January 6th, 1912, and not as notified in.the Gazette of April 2nd; 1912. 
~ Cadet Davip GILMovR, from the Edinburgh University Contingent, 
Officers’ Training Corps, to be Lieutenant (on probation), dated 
May 15th, 1912. 

The following to-be Lieutenants (on probation): Cadet ROBERT 
PaIRMAN CorMACK, from. the Edinburgh University Contingent, 
Officers’ Training Corps, dated May 15th, 1912; Cadet HAROLD WILLIAM 
Hits, from the University of London Contingent, Officers’ Training 
Corps, dated May 16th, 1912. 


TERRITORIAL FORCE. 
Army MEDICAL SERVICE. 

CoLONEL JoHN RAGLAN THOMAS, M.D., K.H.P., Assistant Director of 
Medical Services, Wessex Division, on completion of his tenure of 
‘appointment, resigrs his commission, and is granted permission to 
retain his rank and to wear the prescribed uniform, dated June 12th, 
ROYAL Anmy MEDICAL Corps. 

First South Midland Mounted Brigade Field Ambulance.—Lieu- 
tenant DoNALD BUCHANAN is seconded for service under the Colonial 

ce, dated May 25th, 1912. - - 

bar toe South Midland Mounted Brigade Field Ambulance.—Major 
J. Deyns, to be ieutenant-Colonel, dated April Ist, 1912. 

First South-Western Mounted Brigade Field Ambulance.—Captain 
SAMUEL MacuL@EAN, M.B., to be Major, dated April lst, 1912; ARTHUR 
HAROLD SAVAGE, M.B., to be Lieutenant, dated April 20th, 1912. 

First Home Counties Field Ambulance. —Major Joun M. RocErs- 
TILLSTONE to be Lieutenant-Colonel, dated April lst, 1912. 

Third London (City of London) Field Ambulance.—JOHN R. WHAIT, 
M.B., to be Lieutenant-Colonel, dated April 1st, 1912. 
- Second South Midland Field Ambulance. —JoHN DALE, M.B:, to be 
Lieutenant, dated May Ist, 1912. 
. Third Wessex Field Ambulance.—AURELIUS VICTOR MAYBURY, M.B., 
to be Lieutenant, dated March Ist, 1912. 
For. Attachment to Units other than Medical Units. —GronrcE 
FREDERIC.MoRLEY (late Surgeon-Captain, 3rd Duke of Connaught’s 
Own Volunteer Battalion the Hampshire Regiment), to be Captain, 
dated April 12th, 1912.. GrorGE HENRY HircHcock WaAyYLEN (late 
Second Lieutenant, 2nd Volunteer Battalion the Duke of Edinburgh’s 
Wiltshire to be Lieutenant, dated April 24th, 1912. Hrnry 
Fort, M.B. (late Captain, 10th the Manchester 
Regiment), to be Captain, dated June 12th, 1 

Attached to Units other than Medical Unite. —Lieutenant CHARLES 
B. Baxter, M.B., to be Captain, dated December 7th, 1911. Captain 
Rosert J.R. C. Srwons to be Major, dated May 11th, 1912. Lieutenant- 
Colonel CHARLES Boyce, M.D., resigns his comnnission, and is granted 
permission to retain his rank and to wear the prescribed uniform, dated 
Ju re 12th, 1912. 


Pacancies and Appointments. 


VACANCIES. 

WARNING NOTICE.—Attention is called to a Notice (see Index 
to Advertisements—Warning Notice) appearing in our advertise- 
ment columns, giving particulars of vacancies as to which 
inquiries should be made before appliration. 

BANBURY: HORTON INFIRMARY.—House-Surgeon. Salary, £80 
per annum. - 

BANGOR: CARNARVONSHIRE AND ANGLESEY INFIRMARY.— 
House-Surgeon. Salary, £100 per annum. 

BIRKENHEAD: BOROUGH HOSPITAL.— Junior House-Surgeon. 
Salary, £80 per annum. 

BIRMINGHAM: CITY FEVER HOSPITAL. — Snaistant Medical 
Officer: Salary, £120 per annum. © 

BIRMINGHAM INFIRMARY. — Two Assistant Medical Officers. 
Salary from £104 to £120 per annum. 

BIRMINGHAM UNIVERSITY.—Lecturer in Physiology. Stipend, 

+ £200 per annum. 

CARDIFF: KING EDWARD VIL. HOSPITAL. — House-Surgeon 
(Male). Honorarium, £30 for six months. _, 

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL. — 
House-Physician. Salary, £80 per annum. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, 
Victoria Park, E.—- Physician to Out-patients. Honorarium 
40 guineas per annum. 

CROYDON GENERAL — HOSPITAL. — Anaesthetist and Casualty 
Surgeon. Salary, £75 per annum. 

DERBY: CHILDREN’S. HOSPITAL. — — Resident Medical Officer 
(Female). Salary, £60 per annum. 


DERBYSHIRE. ROYAL . INFIRMARY.— Assistant House-Surgeon. 


Salary at the rate of £60 per annum. +" 


WA 


: COUNTY ASYLUM.— Junior Assistant Medical 
Officer. Salary, £160 per. annum. 

DURHAM COUNTY HOSPITAL. — — House-Surgeon. : Salary, £123 

annum.- 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.— 
Second Medical Officer (Male) to the Casualty Department. 
Salary at the rate of £40 per annum. 

EDINBURGH PARISH COUNCIL.—Medical Officer for the Craig- 
lockhart Poorhouse and Hospital. Salary, £110 per annum. 

EDINBURGH: ROYAL ASYLUM, Morningside.—Assistant Physician. 
Salary, £150 per annum. 

EDINBURGH : ROYAL EDINBURGH HOSPITAL FOR SICK 
CHILDREN.—Four Resident Medical Officers 

ELDWICH SANATORIUM, Bingley, Yorks. — Resident Medical 
Officer (Woman). Salary, £100 per annum. 

ENNISKILLEN : FERMANAGH COUNTY HOSPITAL, _ House- 
Surgeon (Male). “Salary, £72 per annum. 

ESSEX AND COLCHESTER ASYLUM, Brentwood. — Assistant 

‘Medical Officer. Salary, £160 per annum, increasing to £200. : 

EXETER: ROYAL DEVON AND EXETER HOSPITAL. —Assistant 

ouse-Surgeon. Salary at the rate of £80 per annum. 

FARRINGDON GENERAL DISPENSARY AND LYING-IN 
CHARITY, Bartlett’s Buildings, E.C. —Resident Medical Officer. 
Salary, £1C0 per annum. 

GREAT YARMOUTH HOSPITAL.—House-Surgeon (Male). Salary, 
£100 per annum. 

GRIMSBY AND DISTRICT HOSPITAL.— Junior House-Surgeon. 
Salary, £80 per annum. 

HARTLEPOOLS HOSPITAL. — House - Surgeon. Salary, £100 
per annum. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.— 
(1) House-Surgeon. (2) House-Physician. Salary in each case, 
£30 for six months, and £2 10s. washing allowance. 

HUDDERSFIELD ROYAL INFIRMARY.—Assistant House-Surgcon 
(Male). Salary, £80 per annum. 

HULL: ROYAL INFIRMARY.—Assistant House-Surgeon. Salary at 

' the rate of £60 perannum for six months’ appointment, or £80 
per annum tor twelve months. 

HULL: VICTORIA HOSPITAL FOR CHILDREN -—House-Surgeon. 
Salary, per annum. 

ISLE OF MAN LUNATIC ASYLUM.—Assistant Medical Officer. 
Salary, £175 per annum, rising to £200. 

LANCASHIRE EDUCATION. COMMITTEE.—Two School Medical 
inapectors. Salary in each case, £250 per annum, increasing to 

LEAMINGTON SPA: WARNEFORD GENERAL HOSPITAL.— 
House-Physician. Salary, £85 per annum. 

LEEDS GENERAL INFIRMARY. — Resident Casualty Officer. 
Salary, £125 per annum. 

LEEDS UNION.— Male Assistant Medical Officer. Salary, £140 

. per annum. 

LEYTON, WALTHAMSTOW, AND WANSTEAD CHILDREN’S 
AND GENERAL HOSPITAL 

. ~£100.per annum.. .. ... 

LINCOLN: LINCOLN MENTAL HOSPITAL. “Medical 
Officer. Salary, £150 per annum. 

LONDON SKIN HOSPITAL, Fitzroy Square, 
Physician (or Assistant Surgeon). 

MACCLESFIELD GENERAL INFIRMARY. — (1) Senior House- 
Surgeon. (2) Junior Housc-Surgeon. Salary, £100 and £80 per 
annum respectively. 

HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE THROAT AND-CHEST.—Assistant Medical Officer and 
Pathologiat. Salary, £60 per annum. 

MANCHESTER: ST. MARY’S HOSPITALS FOR WOMEN AND 
CHILDREN.—Resident Surgical Officer. Salary, £80 per annum. 

MELBOURNE UNIVERSITY.—Chair of Veterinary Pathology and- 
Directorship of the Veterinary Institute. Salary, £900 per annum, 
together with life insurance premium of £100. 

MIDDLESEX HOSPITAL, W.—Second Assistant to the Director of 
the Clinical and Bacteriological Laboratories. Salary com- 
mencing at £100 per annum. 

NOTTINGHAM - GENERAL DISPENSARY (Branch). — Assistant 
Resident Surgeon (Mate’. Salary, £169 per annum. 

OXFORD: RADCLIFFE INFIRMARY. — Casualty House-Surgeon. 
Salary at the rate of £80 per annum. 

ROYAL DENTAL HOSPITAL OF LONDON, Leicester Square, W. Cc. 
—Anaesthetist. Honorarium £100 per annum. 

ROYAL EAR HOSPITAL, Soho. _ House Surgeon (non- resident). 
Honorarium, -£40 per annum. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, w. Cc. —Junior Obstetric 
Assistant (female). 

SAM'RITAN FREE HOSPITAL FOR WOMEN, Marylebone Road, 
N.W.—Resident House-Surgeon: Salary, £80 per annum. 

SCARBOROUGH HOSPITAL AND DISPENSARY. —Senior House- 
Surgeon. Salary, £100 per annum: 

SEAMEN’S HOSPITAL SOCIETY. — Assistant Surgeon at the 
Dreadnought Hospital, Greenwich. 


W.—Honorary Assistant 


SHEFFIELD: JESSOP HOSPITAL FOR WOMEN. — Assistant 
House-Surgeon. Salary, £40 per annum. 

SHEFFIELD ROYAL HOSPITAL.— Sixth Resident. Salary, £60 
per annum. 

SOUTHAMPTON FREE EYE HOSPITAL. —House-Surgeon. Salary, 

£100 per annum. 

SOUTHPORT INFIRMARY. —Resfdent Junior House and Visiting 


Surgeon (Male). per 
annum. 
STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY. —House- 
Physician. Salary, £100 per annum. 
' VICTORIA HOSPITAL FOR CHILDREN, Tite Street, S.W. —House- 
Physician ; appointment for six months. Salary, £40. 
WORTH UNION INFIRMARY, St. John’s Hill, S.W.—Junior 
Salary. ‘£120 per annum. 


Salary commencing at the rate of £70 


WEST HAM. COUNTY. BOROUGH. — School ‘Medical Ins 
Salary, £250 per annum, rising to £400. 
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OF Ti ASSOCTATION.” 


WHITEHAVEN AND WEST “CUMBERLAND INFIRMARY. as 


Resident House-Surgeon. Salary, £120 per annum. 
WINCHESTER: ROYAL HAMPSHIRE COUNTY. HOSPITAL.— 
House-Physician (Male). Salary, £80 per annum. 


CERTIFYING FACTORY SURGEONS.— The Chief Inspector of 
Factories announces the following vacant appointments: Adare 
(co. Limerick), Snodland (Kent). 

This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than — post 
on Wednesday morning. 


APPOINTMENTS. 

BERRIDGE, ‘Ww. R.M., M.R.C. L.R.C. P., District Medical Officer of 
the Blaby Union. 

Bucuan, George, F., M.D., D. P. H., Medical Officer of. ‘Health and 
School Medical Officer, Willesden. / 

Cowan, G., M.D.Camb., -District Medical Officer of the Thetford 
Union. 

DRAWBRIDGE, W. L., M.R.C.S., L.R.C.P.Lond., ‘District Medical 
Officer of the Union. 

FEercuson, R. 8., M.B., C.M.Edin., Certifying Factory Surgeon for the 
Calne District, co. Wilts. 

GrauaM, T., M.B., Ch.B.Edin., District Medical Officer of the Blaby 


Union. 

HAVER, M., M.B., B. $.Durh., District Medical Officer of the Grantham 
Out-Relief Union. 

HoutH, S., M.R.C.S., L.R.C.P., Assistant Medical Officer of the Fulham 
Parish Infirmary. 


Jounston, H. S., L.R. C.P. and 8. L., District Medical Officer of the 

Orsett Union. 

Jonrs, E. W., M.D.Lond., District Medical Officer of the Walsall 
Union. 

Witson, G. P., M.R.CS., L.R.C.P., District Medical Officer of the 
Penrith Union. 

Youne, J., M.D., Certifying Factory Surgeon for the Lasswade 
District, co. Edinburgh. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 3s. 6d., which sum should be forwarded in Post Office 
Orders or Stamps with the notice not later than Wednesday morning 
in order to ensure insertion in the current issue. 


DEATHS. 

MARSHALL.—On June 18th, at Hereford House, Kent Road, Southsea, 
very suddenly, Mildred, the dearly loved wife of Fleet Surgeon 
W. E. Marshall, R.N., H.M.S. Duke of Edinburgh, aged 35. 

PARAMORE.—On Saturday, June 22nd, at his residence, 2, Gordon 
Square, W.C., suddenly, Richard Paramore, M.D., in . his 64th 
year. 


DIARY FOR TITE WEEK. 


MONDAY. 
Royau Society OF MEDICINE.—Annual Meeting of, Fellows, 5 p.m. 
(1) To receive the Report of the Council. (2) Election 
of Officers and Council for the Session 1912-13. 


THURSDAY. 


-RoyaL Society oF, MEDICINE ;, 


OBSTETRICAL AND GYNAECOLOGICAL SECTION, 8 p.m.— 
Short Communications:—Dr. Blair Bell: () The 
Pathology of Uterine Casts passed during Menstrua- 
tion. (2) Sequel of Case of Bilateral Carcinomatous 
Sarcoma of the Oyary. Dr. Tenison Collins :,, (1) 
Double Ruptured Ectopic Gestation. “(2)° Cavernous 
Angioma of Uterus. 9 p.m.: Review of the Work of 
the Session by the President, and Vote of Thanks to 
the Retiring Officers. 


POST-GRADUATE COURSES AND LECTURES. 

HosPiraL FOR CONSUMIT‘ON AND DISEASES OF THE CHEST, 

srompton, §.W.—Wednesday, 4.p.m.: Demonstration 
of Cases. 

Lonpon -MEepicau CoLuEGE; E.—Monday; 4.15 p.m.: 
Diagnostic Value of Sensory Changes in Diseases of 
the Nervous System. 

LONDON SCHOOL oF CLINICAL MEDICINE, Seamen’s Hospital, Green- 
wich.—Daily arrangements : Out-patient Demonstra- 
tion, 10 a.m.; Medical and Surgical Clinics, 2.15 p.m. 
and 3.15 p.m. respectively ; Operations, 2p.m. Special 
Clinics: Ear and Throat, at: hoon and 4.30 p.m., 
Monday, and noon, Thursday? Skin at hoon and 
4 p.m., Tuesday, and noon, Friday. Eyé, 11 a.m., 

Wednesday and Saturday. Radiography, Thursday, 
4.30 p.m. Pathological Demonstration, Friday, ]1 a.m. 

Lowen ScHoon oF TROPICAL MEDICINE, Royal Albert Dock, E.— 
Lectures daily (Saturday excepted), at 12 noon and 
4 p:m. Practical Laboratory Work daily (Saturday 
excepted), 10 a.m. to 12 noon. Practical Helmintho- 
logy, 2 p.m. to 3.30 p.m. daily ; Advanced Helminthology, 
10.30 a.m. to 1 -p.m. over Medical Clinics, Monday 

py Thursday, at 3 p.m. Operations, Friday, at 
p.m. 

MANCHESTER: ANCOATS HosPiTaL Post-GrRaDUATE CrINIc.—Thurs- 

y, 4.15 p.m. : Some Forms of Cerebral Haemorrhage. 

MANCHESTER RoyYAuL INFIRMARY. —Tuesday, 4.30 p.m.: _Cases of 
Friday, 4.30 p.m.: Surgical 

ases 

MEDICAL COLLEGE AND PoLycuinic, 22, Chenies Street, 

«C.—The following Clinical Demonstrations have 
been arranged for next week, at 4 p.m. each day: 
Monday, Skin. Tuesday, Medical. Wednesday, Sur- 
gical. Thursday, Medical. Friday, Eye. Lectures at 
5.15 p.m. each day will be given as follows: Monday, 
Labyrinthine Nystagmus: A Simplified Statement of 
the Main Facts. Tuesday, The Use of Pessarie3. 
Wednesday, Treatment of Pleural Effusion. Thursday, 
Abscess of Brain. 

NATIONAL HOSPITAL FOR THE PARALYSED AND le og, Queen 
Square, W.C. —Tuesday, 3.30 p.m.: Cerebellar Disease. 
Friday, 3.30 p.m. : Clinical Cases. 

wa LonbDonN Post-GRADUATE COLLEGE, Hammersmith Road, W.— 
Medical and Surgicat Clinics, X Rays, and Operations, : 
2 p.m. daily... Monday: Gynaecology, 10 a.m.; Patho- 
logy, 12 noon: Eye, 2 p.m. Tuesday: Gynaecological - 
Operations, 10 4.m.; Demonstration of Minor Opera- 
tions, 11 a.m.; Throat, Nose, and Ear, 2 p.m.; Skin, 
2 p.m. Wednesday: Diseases of Children, 10 a.m. 3 
Throat, Nose, and Ear Operations, 10 a.m.; Eye, 
2 p.m.; Gynaecology, 2 p.m. Thursday : Gynaeco- 
logical Demenstration, 10 a.m.; Lecture, Practical 
Medicine, 12.15 p.m.; Eye, 2 p.m.; "Orthopaedics, 2pm. 
Friday: Gynaecological Operations, 10 a.m.; Clinical 
Pathology, 12.15 p.m.; Throat, Nose, and Ear, 2 p.m.; ; 
Skin, 2 Saturday: Diseases of ‘Children, 10 a.m. ; 
Throat,’ Nose, and Ear Operations, 10 a.m.; Eye, 
10a.m. Special Lectures at 5 p.m. daily. 


DIARY OF THE ASSOCIATION. 


Date. : Meetings to be Held. 


Date. oe Méetings to be Held. 
JUNE. JULY (continued). 
29 Sat. Oxford Division, Oxford, Annual Meeting, Annual Meeting, Liverpool, ° 


2.30 p.m. ; Luncheon, 1.30 p.m. - 
Worcestershire and Herefordshire Branch, 
Hereford, Annual Meeting. 


JULY. 


3 Wed. Central Council, London, 2 p.m. 
vt a Dorset and West Hants Branch, Dorchester, 
Luncheon, 2 p.m. 
4 Thur. Southern Branch, Winchester, Annual M&cting, 
12.30 p.m. ; Luncheon, 1.45 p.m. 
West Norfolk Dvision, _— s Lynn, Annual 
Meeting, 5.30 p.m: 
Metropolitan Counties Branch, 4 p.m, 


‘13 Sat,, . Oxfordand Reading. and Maidenhead Branch, 
a Reading, Annual:; eeting, 4.15 pam. ; Dinner, 
6.30 p.m 


RRS 


Fri. Annual Representative Meeting, 10 a.m. 
Sat. Annual Representative Meeting, 9.30 a.m. 
Mon. Council Meeting, 9.30 a.m. ; 
Annual Representative Meeting, 10a a.m. 
Secretaries’ Conference and Dinner, 7 p.m. 
23 Tues. Annual Representative Meeting, 9.30 a.m. 
Annual General Meeting, 2 p.m., President’ $ 
Address, 8.30 p.m.- - 
24 Wed. Council Meeting, 9 a.m. 
Sectional Meetings, 10 a.m. to1 p.m. 
Address in Medicine, 12.30 p.m. 
Religious Services, 9 a.m. and 3 p.m. 
25 Thur. Sectional Meetings, 10 a.m. tol p.m, 
sen Address in Surgery, 12.30 p.m. 
Section of Surgery, 2.30 p.m. — 
Annual Dinner, 7.30.p.m. 
Councit Meeting, 9 a.m, 


26° Fri. 
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